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Hints on Practical Osteopathic Diagnosis and Its Relation to 
Osteopathic Prognosis and Course of Treatment 


J. FOSTER McNARY,M.D., D.O., MILWAUKEE, WISCONSIN 
Paper read before Chicago Osteopathic Association, April 4, 1912. 


Pardon one word of personal experi- 
ence in opening, which will serve to show 
the present attitude of my brother and 
myself toward the treatment of disease. 
After the installation of many electrical 
devices, vibrators, etc., together with four 
years’ study of medicine and seven years’ 
active surgical practice, in which we 
studied the benefit to the individual from 
the use of these, time and experience have 
seen one after the other of these so-called 
assisting agents take a secondary place 
or be discontinued entirely, until last Sep- 
tember, after careful thought, we dis- 
continued the active practice of surgery, 
the last in the line to be so relegated, be- 
cause of our decision that fingers are 
more effective than the knife. 

All of us have had the absolute proof 
that the spine does reveal the condition 
of the viscera. It has been my privilege, 
however, to prove this to myself in a 
most practical way, as follows: By the 
examination every morning of the spines 
of patients upon whom we were to oper- 
ate and a few minutes later seeing the 
condition existing within. The relation 
thus shown would make an osteopath out 
of a stone, 

The osteopathic physician of twelve 
years age was taught that, if a lesion 
existed involving an affected area, he 
was to give a favorable prognosis, re- 
gardless. This every one of us cf that 


day will remember. 
Another fact that statistics prove is that 


osteopathic physicians write few or rio 
death certificates. I can hear you say, 
in jest, that it would be useless to write 
certificates when no osteopathic patients 
die; but the stern facts do not bear out 
this flattering conclusion, Why? Fel- 
low osteopaths, it is because the degree 
of the spinal lesion does not declare to 
your mind, nor mine, the degree of de- 
generation which it has preduced. If our 
study of diagnosis and prognosis had 
made as much progress as we have made 
in treatment, would not those patients re- 
main osteopathic forever? We may add 
militant tactics, we may attack the above 
fact as we will, but if you and I want 
ultimately to add our mite to this science, 
we will have to compile facts from which 
we can formulate distinct diagnostic and 
prognostic conclusions. Therefore, we 
must add to spinal diagnosis some symp- 
tomatic data. Nor can we take this symp- 
tom picture from the medical works, be- 
cause the symptoms they define are not 
verified under osteopathic principles. We 
must compile our own data from our own 
observation and experience, and the pur- 
pose of my talk tonight is to bring to you 
simply the result of my limited practical 
experience bearing on this subject. 

Let us discuss three varieties of dis- 
ease, as examples: First, surgical; sec- 
ond, organic; third, paralysis. 


(1.) We will take appendicitis as a 


subject for the discussion of surgical con- 
ditions. After assisting in more than one 
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thousand operations on the appendix, I 
am ready to state the following facts: If 
the twelfth dorsal, the twelfth rib, and 
muscles attached to it, and the sub-ccstal 
nerve are the seat of irritation, and if 
the rectus muscle is relaxed, and if by 
grasping the abdominal wall over the seat 
of the caecum, making pressure as if 
pinching, we produce pain, \ while on the 
other hand, if in bearing down upon the 
caecum after having attempted to push 
aside the filaments of this sensory nerve, 
you do not produce pain, even if the 
caecum is impacted and the seat of ap- 
parent mal-metabolism, you can absolute- 
ly declare, staking your reputation as an 
osteopathic physician, on the fact, that 
that appendix is not sick, even though 
all other pictures may point to its illness ; 
and the surgeon who operates thereon 
will take from that abdomen a perfectly 
clean, harmless oil cup of Nature’s anat- 
omy. This, mind you, ladies and gentle- 
men, is in spite of temperature, acceler- 
ated pulse, nattsea, constipation or ob- 
stipation, and what not. In a_ recent 
monograph cn appendicitis, I chose to 
describe this type as “pseudo appendi- 
citis” and estimated that seventy per cent. 
of all attacks should belong to this classi- 
fication. 

Further, still keeping appendicitis in 
mind, let us refer to another type. Let 
us take as another example a spine with 
muscles rigidly contracted at the first 
lumbar, with distinct irritation of these 
centres involved, a rigidly contracted 
rectus muscle and pressure over the ileo- 
caecal region which elicits lancinating 
pain that increases as the pressure is 
maintained. This is proof sufficient of a 
real degenerative process focusing on the 
caecum or the appendix, preferably the 
appendix. This we can accept with ab- 
solute assurance. 

We must, however, ascertain the de- 
gree of degeneration. The first day, let 
us say, hyperaemia exists; nature and 
inflammatory processes are fighting for 
supremacy. The fight must terminate 
soon, for nature throws in all she has 
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and must win within forty-eight hours, or 
else you can assure yourself that gan- 
grene exists to a greater or less extent. 
Again, traveling from the first day, if 
the virulence of inflammatory processes 
is less intoxicating and nature’s forces 
almost able to cope with it, at the end of 
seventy-two hours we have the beginning 
of a different picture, which shows that 
nature has won by resolution, or else has 
begun to throw out a barrier against the 
dissemination of this enemy in hyaline 
membrane, thereby incapsulating the area 
which she has practically conceded as 
lost. In this case, liquefaction or abscess 
formation may be expected after the 
fourth or fifth day, and can be proven by 
that sad dull or flat note which comes 
from the percussing finger over the ab- 
dominal wall in this region, and which 
increases in diameter from one-half to 
one inch per day until rupture occurs. 
Three per cent. of these abscesses open 
into the intestinal tract and. evacuate 
through the rectum, or they have been 
known to burst through the abdominal 
wall. The balance perforate the peri- 
toneal zone and death follows. I have 
seen this actually burst before the zone 
of pus could be removed, after incision 
had been made. I have also seen two: 
quarts of pus taken from within this wall. 
This is the point. Given these two 
conditions, just as mentioned: In the 
first case, we can say to the patient, “You 
are going to get well, and this condition 
will not recur if we can teach you to live 
right.” In the second case, we must say, 
“You are going to have a fight. You can 
count on us to fight with you until the 
minute it becomes apparent that you need 
more radical treatment, and you can also 
count on us to say just when that time 
comes.” Further, you can assure them, 


absolutely without hesitation, that no 
treatment during this early process can 
be so productive of good or offer such 
opportunity of repair in assisting Na- 
ture’s efforts as osteopathic treatment. 
On the other hand, you have honestly 
prepared them to meet radical emergen- 
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cies, if such be demanded. You have 
maintained your professional standing 
and personal dignity, the patient has had 
the best you have, and no matter what 
the result, osteopathy never will be re- 
ferred to slightingly, ncr insulted under 
these conditions. 

You understand from this that I claim 
that true disease of the appendix can re- 
sult only when the trophic nerve centres 
involving that organ are disturbed. We 
might go on just as truly and declare 
that all inflammation in the abdominal 
vault is referable to the spine at the level 
which innervates the organ inflamed, 
such as gall bladder disease to the eighth 
and ninth dorsal spine, while ovarian in- 
flammation follows nerve centres irri- 
tated at the tenth dorsal and fifth lumbar 
level. These facts will not fail you, but 
one condition is common to all, that is 
rigidity or chronic spasm of the rectus 
muscle cn the affected side, which always 
denotes an inflammatory process. The 
degree of rigidity denotes the degree of 
virulence of toxic agent. 

Thus, we get two advantages out of 
combining the spinal reading with symp- 
toms, an added proof cf the area inflamed 
and an added proof of the degree of 
degeneration, which, when computed, 
point to the diagnosis and make plainer 
prognosis. 

AN ORGANIC TYPE OF DISEASE 

2. Let us consider this same factor in 
diagnosis in conjunction with an organic 
disease, say for example, dropsy with 
ascites. This will be well known to you, 
but it will be sufficient to bring out my 
point. When this condition exists, either 
the heart, the kidney, the liver or the 
spleen will be the offending member ; if the 
sixth cervicle and the fourth dorsal centre 
are irritated, dyspnea, Icss of compensa- 
tion, auditory evidence of valvular weak- 
ness, will be the predominating features, 
showing the heart to be the organ in- 
volved; if the ninth to eleventh dorsal 
centres are irritated, the liver will be 
tender, enlarged, and evidences of cir- 
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rhosis will prevail, showing the liver or 
spleen to be the cause; if the eleventh 
and twelfth dorsal centres are irritated, 
the kidney can easily be declared at fault 
through macroscopic and microscopic 
examination of the urine. 

Thus, if you have fcllowed me, having 
been given the gross diagnosis and been 
able to declare which particular organ 
is the seat of involvement, from spinal 
diagnosis, then by forming a mental pic- 
ture of the degeneration that exists in 
the organ thus declared as the cause, a 
true pregnosis must stand out clearly in 
one’s mind, 

PARALYSIS 

3. Because it is the most serious type of 
nervous disease, I have selected paralysis 
as the subject with which to complete my 
purpose in endeavoring to show that all 
diagnostic value does net come from the 
spine, per se, but that we must have col- 
lateral osteopathic facts to add to the 
spinal findings. The diagnosis of paraly- 
sis, especially in the cases I have selected 
as examples, is not difficult, but the diag- 
nostic facts as they bear upon prognosis 
and course of the disease are, indeed, im- 
portant. 

Take, for example, Bell’s Palsy, with 
its two sources of origin, first: Intra- 
cranial or central, producing flaccidity 
cf all the muscles of the face and neck, 
save the frontalis; a lesion of the neck 
may or may not exist; second: The type 
resulting from extra cranial cause, due 
to pressure from contraction of the pte- 
regoid muscles and all tissues in that tri- 
angle of the neck through which the 
seventh nerve passes. Here, the upper 
cervicle, indeed the entire cervicle, is sure 
to be the seat of decided irritation. The 
facial muscles, however, show the same 
flaccidity, and the frontalis muscle is in- 
volved. 

Let us note the difference in course and 
prognosis. If seen early, to the patient 
with central origin, you would say that 
the course would be slow, unsatisfactory, 
and would have a tendency to recur, re- 
gardless of treatment; while to the other 
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you can assure absolute relief, even going 
so far as to tell them their friends will 
not know which side of the face was in- 
volved. At the same time, the course of 
treatment will not be more than one- 
fourth as long in the latter case. 

Another example: Compare Saturday 
Night and Sunday Morning Palsy in your 
mind with neuritis of the circumflex. 
The first case will present early in the 
morning, patient frightened to death, 
with the assurance that if you can get 
him over this it will never occur again. 
The arm shows partial paralysis, which 
becomes more ccmplete as you travel to- 
ward the distal extremity, The spine 
bears no necessary relation to cause or 
effect. In this case, one treatment or 
two and forty-eight hours for nature to 
eliminate the stimulant, and your man is 
happy again, inclined to say that nature 
was playing an April Fool joke on him. 

On the other hand, neuritis of the cir- 
cumflex is more likely to present in the 
afternoon, showing much the same pic- 
ture of inactivity of the arm, but will 
have an increased loss of power as you 
travel from the hand toward the deltcid 
muscle, atrophy of the deltoid, contrac- 
tion of the teres muscle, pain on motion, 
with displacement cf the apex of the 
scapula toward the axillary line, produc- 
ing a typical deformity. In this condi- 
tion, the second dorsal or sixth cervicle 
always is irritated. The course in this 
case will be months, as compared with 
days in the Saturday Night type. Fer- 
tunately, the prognosis is favorable in 
both, although in the latter some deform- 
ity will remain. The deltoid muscles may 
never entirely repair. 

Let us make one more comparison— 
complete traumatic paralysis, or better 
called “traumatic tranverse myelitis.” 
You understand, I am referring to that 
class of injury which produces immedi- 
ate paralysis, such as railroad accidents, 
falls from a height, and the like. This 


sad condition has caused the proud head 
of every school of therapy, save osteop- 
athy, to bow in awe. 


It, therefore, de- 
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volves upon every osteopath to give of 
his or her best effort toward the compil- 
ing of statistics, in order that we may 
intelligently offer these sufferers all the 
virtue osteopathy affords. My wish here 
is to add my mite to the phase of this 
subject which bears upon diagnosis, prog- 
nosis and course of treatment, which will 
be the first demand made upon us by 
both patient and friends. 

To form an intelligent opinion at the 
time of the examination of these cases, 
we must have some facts relative to the 
degree of injury. I proceed to compile 
these as follows: 

Carefully place the patient in the posi- 
tion as near as possible to the one he 
was in when the traumatism occurred, 
apply heat to the affected area, inhibit 
all the contracted muscles involved unti) 
they relax as far as possible, then produce 
gentle, but firm traction, maintaining 
each vertebra in the are in which it stood 
at the time of the injury. If fracture 
has occurred, this will cause pain, and 
immediate relief will be demanded. If 
paralysis is due simply to pressure on 
the chord at that level of the spine, a 
feeling of well-being will result, the pa- 
tient will beg to remain in that position, 
and you can vouchsafe a favorable prog- 
nosis,if any capillary, motor, cr sensory 
changes are found in the affected regicn 
while the patient is in this position. If 
the patient has absolutely no relief, as 
stated, after the second or third trial, we 
may be assured that complete death to 
the cell has resulted, and guard our opin- 
ion accerdingly. 

After the degree of degeneraticn is 
clear to your mind, we will begin to com- 
pile evidence for prognosis, which may 
be started as follows: Always consider 
whether the patient could have suffered 
from the sudden onset of Landry’s pa- 
ralvsis. In such case, high temperature 
will follow the injury. Be sure, too, 
that the fall has not come on during con- 
valescense from cerebro-spinal menin- 
gitis, as you know the degeneraticn here 
is progressive and the patient may be up 
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walking around from the fifteenth to the 
twentieth day before the continued de- 
generation overwhelms him and he falls, 
blaming the fall for the paralysis. Con- 
sider the length of time from injury to 
examination, and remember that degen- 
eration has gone steadily on from the 
start. Consider further, deglutition, res- 
piration, peripheral sensation and motor 
stimuli, bowels and bladder. If any or 
all of these symptoms are slightly im- 
proved, compared with the condition at 
time of injury, except, perhaps, an in- 
fected bladder, which nearly always oc- 
curs, and if the patient gains a sense of 
relief during the examination, we should 
advise a month cf treatment for every 
week elapsed since injury, never making 
the course shorter than five or six months. 
Estimate the amount of relief you actual- 
ly expect to gain, and do not hold out 
hepe to the patient to exceed two-thirds 
of such amount, never promising com- 
plete repair of the extensor muscles be- 
low the ankle, as these people, at best, 
will always have more or less of toe drop. 

In cenclusion, fellow osteopaths, this 


. has been a waste of your time if I have 


JouRNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 1153 


not stimulated in your minds a desire to 
add your part to the great work to be done 
in developing osteopathic diagnosis and 
prognosis. And, in order that we may 
all understand the thought which I hope 
to bring you, let me state it in this way: 
Whether surgical, organic or nervous 
fields are being considered, this one thing 
is true,—nature is not haphazard. When 
a given nerve cell is irritated, certain 
absolute results must follow. We take a 
spine which apparently is racked from 
pelvis to occiput, but certain levels of 
this spine will show changes more acute 
than those above or below. At these 
centres, mobilitv is decreased, muscular 
contraction increased, and while there 
may be three or four, or five, of these 
areas involved, the symptoms which pre- 
sent with that spine must coincide with 
seme one or more of these accentuated 
regions. If they do not, I advise you to 
stop and go all over it again, for you are 
the one in error. Nature makes no mis- 
take. 

McNary Bros, Osteopatuic SANI- 

TARIUM. 


The Value of Internal Secretions From the Ductless and Other 
Glands as an Antitoxine Treatment for Pathogenic Bacteria 


C. W. PROCTOR, PH.G., D.O., BUFFALO, N. Y. 
Address delivered before the Indiana Osteopathic Association, Indianapolis, May 4, 1911. 


It has long been known that the resist- 
ance to the invasion of the human body 
by pathogenic bacteria varied greatly in 
different individuals and in the same in- 
dividual at different times. Apparent 
good health was not always an indication 
of the resisting power of an individual 
to infection. Many appearing most ro- 
bust and vigorous are attacked by typhoid 
fever, pneumonia, tuberculosis, and other 
infectious diseases, while the ailing and 
ill-nourished member of the same family 
resists the attacks. We have used the 
term vitality to describe a condition of 
resistance without being able to analyze 
the term and tell of what it consists. 


A few years ago a series of investiga- 
tions yielded the discovery that, in cases 
where immunity to certain bacteria exist- 
ed, there were co-existant bodies, named 
“opsonins” by the discoverers, and later 
investigators named other similar bodies 
“alexins.”” But while there seemed to 
be a relation between these bodies and 
immunity, it was not clearly established 
in what the relation consisted. 

It has long been know that certain leu- 
cocytes in the body had the power of 
engulfing and destroying pathogenic bac- 
teria and this process was named phago- 
cytosis and these leucocytes were called 
phagocytes; but it is only recently that 
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the relation between phagocytosis and 
the alexins and opsonins has been estab- 
lished. It is now believed that the alex- 
ins are bodies prepared by the leucocytes 
which weaken the bacteria and enable 
the phagocytes to destroy them. And the 
opsonins seem also to increase the oxidiz- 
ing power of the tissues and aid in this 
destruction, even in the blood serum when 
no phagocytes are present. 

This machinery for the destruction of 
the bacteria is very extensive, for the 
phagocytic action is not confined to the 
wandering leucocytes of the blood, but 
includes, according to Metchnikoff, any 
cell deprived of a cellular membrane, 
such as: 

(1) The wandering neutrophilic or 
morphonuclear forms: (2) The fixed en- 
dothelial or connective tissue cells; (3) 
The splenic pulp: (4) The large lympho- 
cytes of the blood. 

An animal is immune so long as the 
phagocytes destroy the bacteria of any 
disease; but the effects of a disease are 
not, in the main, due so much to the 
bacteria, as to the toxines which are pro- 
duced by the bacteria in the processes 
which they carry on in the blood and 
other tissues invaded by them. These 
toxic products seem to be the real cause 
of death in diphtheria, typhoid fever and 
most diseases marked by the pathogenic 
bacteria. 

The whole system of antitoxic treat- 
ment is based on the theory that, during 
the disease, the animal tissue develops its 
own antitoxin, and that such animals as 
develop immunity for themselves, can be 
used to furnish immunity for those ani- 
mals more susceptible to any particular 
disease. The list of antitoxines has been 
rapidly growing larger, until almost ev- 
ery year some new one is brought forth. 
About the first of this long series was 
the Koch tuberculin. It was tried exten- 
sively during the period from 1890 to 
1895, but has been almost entirely aban- 
doned, except for diagnostic purposes, 
for which it has only a limited value. 
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Typhoid fever antitoxine is one of the 
latest, and time alone will decide whether 
or not it will succeed, or to what extent. 

One of the fundamental doctrines of 
osteopathy has been that the resources of 
the body furnish the necessary products 
for maintaining health, and its advocates 
have been slow to accept the antitoxic 
vaccines, but rather seek some method of 
developing the power within the body cf 
increasing both the phagocytic action and 
the antitoxic action of nature’s labora- 
tory within the human body, without the 
aid of the lvmph and other fluids of 
lower animals, which may yield danger- 
ous and objectionable contents, in addi- 
tion to the antitoxic material. 

The reseaches of Dr. Sajous lead to 
conclusions which may be of great value 
to osteopathy. He contends that the 
ductless glands constitute elaborate ma- 
chinery for overcoming the toxins of 
disease, as well as furnishing the leu- 
cocytes with the materials for destroying 
the pathogenic bacteria. Most promi- 
nent in this activity are the adrenals, gov- 
erned by the pituitary body, and assisted 
by the thyroids and para-thyroids, and in 
infancy by the thymus. 

The nervous connection is traceable 
through the sclar plexus, splanchnic and 
cervico-thoracic chain of the sympathetic. 
The adrenals produce an oxidizing agent, 
which he names adrenoxidase, and this 
agent not only aids the phagocytes in 
destroying bacteria, but is itself an anti- 
toxin, neutralizing the toxins of disease,. 
as well as the toxins from venomous 
reptiles and poisonous plants. The meth- 
od of operation is as follows: 

Whenever such toxins occur in the 
blood, the thyroid gland begins the secre- 
tion cf “opsonin,” for which he prefers 
the name thyroidase. This substance 


stimulates the pituitary centers and these 
set the adrenals at work secreting adre- 
noxidase, a substance which both oxidizes 
the toxins and stimulates the action of 
the phagocytes. . This adrenoxidase grad- 
ually permeates the blood serum, and not 
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only destroys the antitoxins, but, to some 
extent, the bacteria themselves, or at 
least, stimulates bactericidal action. 

Besides this adrenal system, the spleen 
and pancreas together form a ferment 
similar to trypsin, in the following man- 
ner : 

Some of the trypsinogen of the pan- 
creas goes into the splenic vein and there 
meets a neucleo-proteid from the spleen 
and forms a trypsin which has the power 
to destroy bacteria. This trypsin exists, 
not only in the phagocytes, but to some 
extent in blood serum and with the secre- 
tions of the thyroid and adrenals makes 
a ccmplete system for fighting disease. 
The part the liver may play in this action 
has not been determined, but its tissue 
has the most rapidly acting bacteria-de- 
strovying power of any gland in the body. 

I will not attempt to describe the ex- 
periments or the clinical cases which lead 
to these conclusions. The well known 
results cf changes in the thyroid in 
Graves’s disease and in myxedema were 
some of the facts which led to the con- 
clusions in regard to the thyroids; and 
the results of disease of the adrenals in 
Addison’s disease suggested the connec- 
tion of these organs, the effects of various 
poisons and the similarity of the actions 
of well known poisons and the bacterial 
toxins aided in the conclusions. The dis- 
covery of opsonins and the association of 
their presence with the activity of the 
thyroids were steps in the process of dis- 
covery. 

It is proposed by those who have made 
the discovery that extract of thyroids and 
extract of adrenals can be used to sup- 
plement the immunizing action of these 
glands; but the thought which suggests 
itself to the osteopathist at once is, how 
can he increase the action of the glands 
themselves to do the work nature in- 
tended, so that they may enable the or- 
ganism to overcome all pathogenic bac- 
teria and toxins? 

Before discussing this phase of the 
subject, I wish for a moment to consider 
the probability of the correctness, or 
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otherwise, of these theories. As yet, they 
have not been sufficiently long experi- 
mented with to be beyond questicn, but 
quite a number of investigators have ac- 
cepted them in whole or in part. They 
are not unreasonable. The action of the 
ductless glands had not been understood, 
but it has been recognized that they have 
important functions which must some day 
be more fully discovered. Phagocytic ac- 
tion has long been known, but whence the 
source of the power was a mystery. The 
immunity of some people to some dis- 
eases, the immunity cf older people to 
the diseases to which younger persons 
are subject, showed that there must be a 
provision in the body for fighting dis- 
eases, more effective in some individuals 
than in others, and more effective at some 
ages than at others. 

On the basis of this theory, the im- 
munity of some and not of others is ex- 
plained by the fact that some people in- 
herit a weak adrenal system and others 
a strong one. In children it is not yet 
sufficiently developed to exercise its pro- 
tective power sufficiently. The thymus 
gland exists to supplement the incomplete 
development of the adrenal system (ad- 
renals, thyroids and pituitary) until its 
maturity, but even then children are very 
subject to certain invasions of pathogenic 
bacteria, which older people successfully 
resist. 

Lorand would add the sexual glands 
to the list of immunizing and energizing 
organs of the body. He points out the 
fact that the loss of the testicles or pros- 
tate gland of the male, or the ovaries of 
the female, are frequently followed by 
loss of vitality and shortened life. The 
further fact that a congenial marriage 
seems conducive to health is an argument 
used. Sexual excesses deplete vitality 
and diseases of the sexual organs affect 
the whole system. From these facts he 
concludes that there is a secretion given 
to the blood more or less continuously by 
the sexual glands that has a bearing on 
physical vigor, and hence on immunity 
from disease. 
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As I have previously suggested, the 
value of all these theories to the osteo- 
pathist lies in discovering whether this 
immunizing machinery can be stimulated 
by our methods, or can be corrected or 
improved so as to increase the power of 
combating disease. In the first place, I 
want to emphasize the importance in 
looking after the innervation to these 
glands and seeing that the adjustment is 
perfect. It is probable that what is re- 
garded as an inherited defect is really an 
interference with the nerve connection or 
circulation to these glands, which may be 
corrected. 

The long chain of nerve connection be- 
tween the pituitary body and the adrenals 
is subject to serious interference. The 
thyroid and, to a lesser extent, the spleen 
can be reached directly to assist the free- 
dom of circulation, and the liver, which 
no doubt plays an important part in the 
war for immunity, can be reached both 
directly and indirectly. The most re- 
markable success which has been achieved 
in many cases of enlarged thyroid, which 
has resulted in overcoming the disastrous 
results or over oxidation, calls attention 
to the possibilities in cases of undevelop- 
ed thyroids, which we lave not hereto- 
fore considered. Whether we consider 
the question from the viewpoint of stim- 
ulation of activity, cr from the viewpoint 
of the removal of interference, in either 
case we should be as easily able to in- 
crease the action of the thyroids in case 
of deficient development as to decrease 
it in over develcpment, bearing in mind 
the important question of whether or not 
the gland is below normal in action. 

The far-reaching importance of this 
subject is not at once apparent. The so- 
called uric-acid diathesis is but a case of 
incomplete oxidation, while diabetes is 
over oxidation of tissue and lack of serum 
assimilation. This machinery seems to 
be involved, not only in the question of 
immunity against disease, but in the 
whole question of assimilation and nutri- 
tion. This trypsin of the phagocytic 
cells, which has the power of destroving 
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bacteria, has the power of aiding, if not 
wholly performing, the process of as- 
similation of nutrient material, and exists 
in various tissues, such as the cell walls 
of the intestines, in certain connective 
tissue, and the oxidizing substance of the 
adrenals may have part in the oxidation 
of ordinary metabolism. 

Aside from that phase of the question, 
there is a broad field for study in ascer- 
taining mere fully the relation of these 
secretions to the question of immunity 
in general and in some diseases like diph- 
theria, where the antitoxin treatment of 
the medical profession is so generally 
regarded as the only safe treatment. In 
this theory the importance of the thyroid 
development is so great and the necessity 
of its free action so great a factor in im- 
munity, that a study of its condition and 
its innervation should be of great inter- 
est. It is also a well known fact that 
the tonsils are intimately connected with 
a lymphatic system, Their removal or 
disease is frequently followed by enlarged 
lymphatic glands. There is also a toxic 
condition of the blood following tonsil- 
litis, which may result in rheumatic symp- 
toms of considerable severity. The rela- 
tion of these much despised glands to the 
question of internal secretions is worthy 
of serious study. 

A discussion of the value of the inter- 
nal secretions as antitoxins is surrounded 
with difficulties. In the first place the 
physiologic action of these secretions is 
a matter of too recent discovery to be 
considered as settled beyond a doubt. 
The discoverer is an enthusiast for his 
discovery, and is keeping it before the 
profession in a way to secure for it the 
greatest degree of prominence: and the 
fact that the majority of any profession 
is apt to follow the persistent advocate 
of a new theory, may account for a part 
of the vogue which this theory is receiv- 
ing. But, if it is true, it is one of the 
greatest discoveries of modern physiol- 
ogy, and hence one of vital importance 
to the osteopathic physician. 

E. E. Tucker read a paper before the 
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Massachusetts Osteopathic Society which 
was published in the JouRNAL January 
and February, 1911, in which he states 
that he has found contracted lesions from 
the 1-3 cervical in thyroid disturbances, 
at the 11-12 dorsal in adrenal and at the 
latter and the second lumbar in ovarian 
conditions. I shall not attempt to locate 
the points at which lesions occur in dis- 
turbances of these glands, but I am much 
impressed and wish especially to empha- 
size the importance of considering this 
theory and observing all possible inter- 
ferences with the nervous connection of 
these glands in all infectious diseases and 
in all disturbances of general metabolism 
as in rheumatism, arthritis, diabetes, 
rickets, etc. 

The theory of immunity is significant, 
not only in recovery from an attack of 
disease, creating a temporary immunity, 
but in making the immunity permanent ; 
likewise producing not only immunity to 
a special germ, but a general immunity 
to all pathogenic germs. I am not en- 
thusiast enough to believe that such a 
thing is immediately possible, but in the 
evolution of civilization and the continu- 
ous discovery of truth, this should be a 
possibility to be constantly approached. 
How infiinitely superior is this to the 
method of our medical friends. They are 
seeking an antitcxin for each disease. 
They are not discouraged if a few cases 
of tetanus are developed by diptheria 
antitoxin, or a few paralyzed arms from 
typhoid fever antitoxin (as a nurse in a 
military hospital recently informed us 
was the case), but hope in time to find 
an antitoxin for each particular patho- 
genic germ and then they will want laws 
to compel the soldiers and the school chil- 
dren, and finally everybody else, to be 
injected with antitoxin numbers cne, two, 
three, etc., up to 606, 
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Candidly, is not the osteopathic concept 
that here in the body is the immunizing 
material the most reasonable, the safest, 
the most inspiring, in all medical history ? 

I have considered our treatment to be 
cne of removal of interference only. I 
have said little of the possibility of stim- 
ulation of secretion, other than by re- 
moval of lesions which retard, and pur- 
pesely so, because that is fundamental ; 
but I believe in the possibility of stimu- 
lation of an organ by increasing the blood 
flow to it or its nerve center, thereby 
creating a temporary hyperemia which, 
while it is never a substitute for correc- 
tive work and adjustment, may be sup- 
plemental. I am convinced that manip- 
ulations over the liver, the lifting of the 
ribs, the springing of the spine in the 
splanchnic area, do produce a mild hy- 
peremia and increase for a time func- 
tional activity of that organ. 

In conclusion, I would give a brief 
resume of the theory of Sajous: The 
toxins and the bacteria incite the thyroid 
to secrete thyroidase (opsonin, agglu- 
tinin,) which stimulates the pituitary 
body to send impulses to the adrenals 
which increase the adrenoxidase, the 
great oxidizing agent of the blood, which 
neutralizes the toxins of disease, or ani- 
mal and plant poisons; the spleen and 
the pancreas produce together a trypsin 
found in phagocytic cells, which destroy 
bacteria not only in the blood, but in 
many tissues of the body; the adrenal 
secretion stimulates the cells to give out 
alexin, which weakens the bacteria so that 
they are more easily destroyed ; 

The control of this machinery by the 
osteopathic physician, to make it effec- 
tive in producing immunity, would be the 
ideal therapeutic success. 
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A Method of Procedure in Adjusting the Sacro-Iliac and Sacro- 
Lumbar Articulations 


H. H. FRYETTE, D. O., CHICAGO, ILL. 


Personally, | have always found the 
lesions of the sacro-iliac articulations the 
most complicated, and complex; and 
most difficult to accurately diagnose, and 
the hardest to correct of any articulations 
in the body. It is because of this that I 
am offering the following suggestions as 
a method of procedure in correcting this 
particular variety of sacro-iliac and sacro- 
lumbar lesions. I assume, therefore, that 
there may be others who have had the 
same difficulty as I have experienced. 

Every osteopathic physician has prob- 
ably noticed that when one innominate is 
rotated anteriorly and downward _ that 
the other innominate is usually in exact- 
ly the opposite relation to the sacrum, 
i. e., rotated posteriorly and up. As 
a result of this position of the innom- 
inates, the pelvis as a whole will al- 
ways tilt away from the anterior in- 
nominate toward the posterior one, pro- 
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vided that the lesions are simple uncom- 
plicated rotations. You have also ob- 
served that the body of the 5th lumbar 
vertebra is rotated or sags toward the 
low side of the sacrum or posterior in- 
nominate and the spinous process of the 
fifth rotates in the opposite direction or 
toward the anterior innominate. 


The accompanying sketch is designed 
to diagrammatically represent the 5th 
lumbar vertebra, pelvis, and ilio-lumbar 
ligaments (which ligaments, by the way, 
are much larger and stronger than the 
cuts in the anatomies indicate.) Let us 
suppose that the right innominate is ro- 
tated anteriorly and downward; this in- 
creases the distance between A and B and 
in consequence increases the tension of 
the right ilio-lumbar ligament A-B. The 
pelvis is now tilted to the left, so that 
the body of the fifth lumbar vertebra 
naturally rotates to the low side and the 
spinous process points to the right, fur- 
thermore, this rotation is augmented by 
the increased pull on ilio-lumbar liga- 
ment A-B. As a result of the rotation 
of the fifth lumbar vertebra in. this way, 
the left ilio-lumbar ligament is put on 
an increased strain and the left innom- 
inate is helped to rotate backwards. This 
condition may come about in exactly the 
cpposite way; namely, the left innom- 
inate may rotate posteriorly, which will 
lower the left side of the sacrum and 
relax the left ilio-lumbar ligament. The 
tilt of the sacrum and the unbalanced 
condition of the two ilio-lumbar liga- 
ments will produce a rotation of the fifth 
lumbar vertebra as before, which in turn, 
will relax the right ilio-lumbar ligament 
A-B and allow the right innominate to 
rotate forward in compensation for the 
left posterior innominate. 

In this condition, if we attempt to cor- 
rect the posteriorly innominate first, we 
will find that we are straining against 
the tense ilio-lumbar ligament C-A, and 
as it is impossible to throw the left in- 
nominate forward, correct the rotated 
fifth lumbar and bring back the anteriorly 
rotated innominate all at once, if we cor- 
rect the posteriorly rotated innominate, 
we must do it by stretching the ilio-lum- 
bar ligament, C-A, which is not advisable, 
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and which, by the way, is why so many 
innominates do not “stay put.” But if 
we correct the anteriorly rotated innom- 
inate first, that will shorten the distance 
from A to B and ccnsequently relax the 
right ilio-lumbar ligament; then the ro- 
tated fifth lumbar can easily be corrected, 
which in turn will relax the left ilio- 
lumbar ligament and make it possible to 
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correct the posteriorly rotated left in- 
nominate. 

In a word, First, correct the anteri- 
orly rotated innominate (whether it is 
the primary or secondary lesion does not 
matter) ; second, correct the fifth lumbar ; 
third, the posteriorly rotated innominate. 
Always proceed in this order. 

Try it. It works. Truve 


Visceral Ptosis 


CARL P. McCONNELL, D. O., CHICAGO, ILL. 
Address before lowa Osteopathic Association, Des Moines, May 23, 1912. 


Every osteopath of experience is well 
aware of the common occurrence of pro- 
lapsed organs of the abdomen and pelvis. 
Probably aside from the adjustment of 
vertebral and innominate lesions, is spe- 
cific adjustment of viscera of greatest im- 
portance in our daily work. Diagnosis 
and treatment in this class of cases re- 
quires not only skill and experience, but 
ingenuity and eternal vigilance. Consid- 
erable can be accomplished in nearly 
every case, provided the condition is thor- 
oughly studied from an individual view- 
point. From the very nature of the dis- 
order, time is an essential factor in both 
the diagnostic and therapeutic work. We 
are confronted with a problem wherein 
the body conformation, the local lesion, 
the hygiene, and the environment are all 
essential factors. 

Probably most of us too frequently get 
into a therapeutic groove, and, as a con- 
sequence, our technique, the really vital 
part, approaches decadence ; and nowhere 
will this be more true than in abdominal 
treatment. Too much of our technique 
represents a kind of technical, if not in- 
tellectual, insolvency. The successful 
osteopath must be able to both execute 
and distinguish, for osteopathy is a cen- 
tral unifying science ; it deals with varied 


facts from a standpoint peculiarly its own. 

MADE A STRONG POINT BY DR, STILL 

Dr. Still, in both his lectures and writ- 
ings, has repeatedly called our attention 
to the importance of adjusting prolapsed 
viscera, especially the different angles of 
the intestines. Those who have been for- 
tunate enough to come in personal con- 
tact with his technique are well aware 
that he has always paid considerable at- 
tention to diagnosing and specifically cor- 
recting these organs. 

Ralph K. Smith’ has recently given 
us two excellent studies bearing upon this 
subject wherein he calls our attention to 
the significance of the effect of gravity 
upon the body conformation as a whole 
and upon the abdominal organs in par- 
ticular. 

Some time ago we presenetd two spe- 
cial articles bearing upon this subject.’ 
Our purpose in again calling the profes- 
sion’s attention to visceral ptosis is not 
to offer anything essentially new on the 
subject, but rather to emphasize the same. 

We believe that there is a surprisingly 
large number of enteroptotic cases; that 


the condition is frequently present where- 


in no special symptoms arise, although 
we should remember dynamic and func- 
tional changes precede organic altera- 


1The Typical Gross Spinal Lesion, A. O. A. 
JournaL, October, 1911; An Inquiry into the 
‘Cause of the Most Common Spinal Defects, 
A. O. A. Journat, December, 1911. 


2Osteopathic Factors in Infancy, Childhood 
and Adolescence, A. O. A. JourNnat, March, 
1909; The Visceral Lesion, Phil. Jour. of 
Osteop., March and April, 1909. 
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tion ;* that the condition is probably large- 
ly superinduced by retarded development 
from infancy to puberty; that malnu- 
trition and hygienic defects are contribut- 
ing causes (although congenital defects 
and hereditary weaknesses must not be 
overlooked) ; that faulty attitude as pre- 
sented in vicious habits of posture is the 
most important exciting factor; that we 
must view and correct the whole make-up 
of the individual if we expect any degree 
of permanent therapeutic success; that 
a single viscus must not be treated at the 
expense of the organism as a whole; 
that eternal vigilance upon the part of 
both patient and doctor is the price of 
success; and that osteopathic measures 
offer much in either a cure or marked 
benefit in a high percentage of these 
Cases. 

Glenard, in 1885, was the first to recog- 
nize the enteroptotic type of individual. 
However, he made the mistake of think- 
ing that the sinking cf the hepatic flexure 
of the colon was the origin of entero- 
ptosis, Next Ewald and Stiller gave 
the medical profession their results of 
careful study of this condition. Later, 
Mathas, Albu, Richard R. Smith,* Mar- 
tin,’ Vietor,® Butler,” Reynolds,* and a 
number of others, have called attention to 
and elaborated the work. 

ETIOLOGY—TWO TYPES RECOGNIZED 

There seems to be no question that there 
is a definite relationship of body form 
and appearance to visceral prolapse, that 
is, in the so-termed “congenital type.” 
This type of enteroptosis may be called, 
in a sense, a true conditicn, for it is 
found in childhood, arising from retarded 


3For a stimulating and suggestive article on 
functional lesions see Goetz’s “Examples of 
Functional Lesions,” A. O. A. Jour., May, 191t. 

4Enteroptosis, with Special Reference to its 
Etiology and Development, A. M. A. Journal, 
November 26, 1910; A Study of Children with 
Reference to Enteroptosis, A. M. A. Journal, 
February 10, 1912; also see his earlier publi- 
cations in Surg, Gyn. and Obst., 1906, ITT, 130. 

5Visceral Prolapse: Some New Points in 
Etiology, Surg. Gyn. and Obst., 1908, VIII, 638; 
The Perpendicular Pelvis in the Human Female 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


June, 1912 


development, congenital causes or rever- 
sion of type, and, unless early discovered 
and combated, is apt to lead to mere or 
less marked disturbances; whereas, the 
“acquired type” has an entirely different 
etiology and even many of its symptoms 
are different. The picture presented is 
commonly one of frailness and slender- 
ness of the body generally, a weak mus- 
culature, and absence of adipcse tissue. 
There is not the vigor and robustness of 
a developed physique. One of the most 
striking points is the underdeveloped 
thorax; it is shallow, the upper ribs 
too far apart, while the lower ones are 
close together and angle downward too 
much; the neck is long; and, of special 
significance, is the lessened capacity of 
the thoracic abdomen. Thus, upon the 
whole, the thoracic region exhibits a de- 
cided lack of vigor, due to underdevelop- 
ment. The abdominal region shows poor 
muscular development, the point of great- 
est convexity is too low, and when the 
patient attempts to voluntarily contract 
the muscles, very little retraction and ele- 
vation of the abdomen can be accom- 
plished. Later on, infections, preg- 
nancies, tumors and other agencies, that 
stretch and anchor the tissues, may pro- 
duce a decided bulging of the walls or a 
pendulous abdomen. Then, in addition 
tu the above, there is the well known 
round shoulders, the “ewe neck,” the de- 
ficient anterior lumbar curve (resulting 
in a straight spine effect), the tilted pel- 
vis, and, quite often, resultant flat foct. 
We should keep the fact constantly 
before us that general muscular relaxa- 
tion underlies most cases, for “there is 


as an Index of Retarded Development in its 
Soft Parts, A. M. A. Journal, July 20, 191t. 


®Introduction to the Study of the Funda- 
mental cause of Splanchnoptosis: Abdominal 
Incompetence ; a Developmental Factor, Boston 
Medical and Surgical Journal, August 9 and 
September 9, 1906. 

7Enteroptosis in Children, A. M. A. Journal, 
December 31, 1910. 


SEtiology of the Ptosis and their Relation to 
Neurasthenia,4. M. 4. Journal, Dec. 3, 1910. 
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no such thing as a spontaneous relaxa- 
tion of supports of some one organ.” 
The ptoses are “never primary lesions, 
but always secondary to some pre-exist- 
ent mechanical cause, either (a) in the 
failures of the natural supports of the 
organ, or (b) in the existence of some 
abnormal force antagonistic to the efforts 
of the supporters of normal strength.” 
Probably in the true type (not acquired), 
aside from congenital defects, a nutri- 
tional source is basic, such as constitu- 
tional muscular weakness or rapid loss 
of fat, resulting. in a lessened ligament- 
ous tone, with consequent passive stretch- 
ing of these supports. These, in our 
opinion, constitute the majority of cases, 
initiated during infancy or childhood, and 
if not recognized, develop into disturbances 
ranging from frail neurotic individuals 
to definite conditions of constipation, in- 
digestion, colitis, pelvic disorders, and 
even diseases requiring surgical interfer- 
ence, such as appendicitis, gall-bladder 
infection, etc. 

Consequently, the first point to take 
into consideration, is the body conforma- 
tion, that is, the relation of segment to 
segment and their unification into the 
body make-up—the robustness, the vital- 
ity, the poise. This is frequently the key 
to local disturbances that originate defi- 
nite local disorders or general atonic con- 
ditions. Some one organ, more than 
others, is apt to receive the brunt of the 
failure of natural supports or the exist- 
ence of some abnormal force. The stom- 
ach, a kidney, a section of the colon or 
the uterus may present symptoms that 
seem to dominate the clinical picture. 
Too often, through an apathetic or ill- 
directed general treatment, or because 
of our zeal to treat the local offending 
organ, we fail to reach the real underlying 
cause. This happens not only in osteo- 
pathic practice, but time and again surgi- 
cal interference has herein attempted the 


JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 1161 


impossible. Not but what there are vis- 
cous conditions demanding special local 
treatment or even surgical interference, 
but too often every one of us makes the 
mistake of not first getting a true per- 
spective of the relative importance of 
pathological states by way of a general 
body viewpoint. { 
This point cannot be better driven home 
than in reference to our every day osteo- 
pathic technique. How much of energy 
expended is absolutely lost, if not worse 
than useless, in our adjustive and man- 
ipulative work by not getting down to 
the reality of existing things and actually 
adjusting the key that maintains the les- 
ion, instead of the pulling and yanking 
we indulge in and dub it osteopathy ? 
There is an important local side to 
this problem, both diagnostic and thera- 
peutic, (the latter will be discussed short- 


_ly.) Unquestionably, there are cases of 


faulty fetal development in both the ab- 
domen and pelvis. Some can be remedied 
osteopathically, others surgically. The 
retarded descent of the testicles and 
ovaries, the rise of the kidneys, the de- 
scent of cecum and ileum, elongated 
mesenteries, dilated colon, defects of 
various soft parts of the pelvis, muscles, 
peritoneum, uterus, rectum, bladder, 
pelvic floor, ligaments, from retarded de- 
velopment in the inclination of the pelvis, 
are well known examples. Then in the 
acquired type of visceral ptosis, everyone 
is aware how frequent repeated preg- 
nancies, infections of the pelvis, particu- 
larly the Fallopian tubes, tumors, etc., 
will so disturb intra-abdominal pressure 
that prolapse will result. 
PTOSIS DEMONSTRATED BY X-RAY 

Many of these well known clinical ob- 
servations upon the digestive tract have 
been substantiated and emphasized by 
rontgenology.® Bearing upon this point, 
we wish to quote an extract from a re- 
cent personal letter from Chas. C. Teall: 


‘Jordan, Radiography in Intestinal Stasis, 
Lancet, December 30, 1911; Paris Letter, Boston 
Medical and Surgical Journal, December 14, 


1911; Van Allen, Rontgenology of the Enteron, 
Boston Medical and Surgical Journal, January 
4, 1912; Article by Satterlee and Le Wald, A. 
M. A. Journal, October 14, 1911. 
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For many years Dr. Still has taught the 
doctrine of prolapsed viscera and for the same 
length of time he has treated it from a rational 
standpoint. Then years ago we find him 
wr.ting in his Philosopay: “Also, for want 
of nourishment, we would expect to discover 
a weakness in the nerves of the mesenteries, 
which would be followed by elongation of the 
mesentery. This would lengthen the mesen- 
tery and allow the bowels, by their weight of 
fecal matter and blood and lymph-stagnation, 
to fall very low into the abdomen and pile 
up in a confused mass. The cecum would fall 
to the very bottom of the pelvic floor and the 
ileo-cecal valve would be obstructed under this 
pile of fallen bodies.” While the med:cal texts 
call attention to the subject of abdominal ptosis, 
it has never received the attention it deserved 
and probably from the fact that so few phy- 
sical examinations included*a thorough pal- 
pation of the abdominal contents. Recently 
the subject has been given an impetus from the 
use of radiography by which excellent pictures 
have been made showing the outline of the 
digestive tract. It has astonished them greatly, 
for the outline in life bears no resemblance to 
the beautifully drawn pictures in the text 
books. 

The Lancet, of December 30th, shows 25 
half-tones from radiographs to illustrate an 
interesting article on “Intestinal Stasis” by 
Dr. Jordan, and it explains to us the many 
strange tumors and thickenings which have 
been felt on palpation in places where they 
should not be expected to be found. Dilata- 
tions, impactions, adhesions, kinks, obstruc- 
tions and strictures are clearly shown and give 
us a new idea of the structures we have to 
deal with in our abdominal work. Dr. Jordan 
has an extremely instructive paper of which 
we can give but the barest outline and only as 
it bears on the teachings laid down by our 
Founder. The adhesive bands and points of 
tende*ness may explain what we often find 
and do not really understand. Take th one 
about the appendix. How often a tonder spot 
like that is called appendicitis. This is a 
mighty interesting story and illuminates a lot 
of points. 


Probably every osteopath of experi- 
ence, who has been more than perfunc- 
tory in his diagnosis, has been struck 
with the idea that a critical examination 
of the abdomen and pelvis, followed by 
an intelligent and individual treatment, 
has resulted in either marked benefit or 
relief of symptoms, The osteopath who 
bases his treatment of the abdomen upon 
a routinism that is fashioned after a study 
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of the position and relation of the vis- 
cera from scme descriptive anatomical 
text will not, in fact cannot, meet with 
greater success than he who bases his 
vertebral technique upen what Dr. Sny- 
der*” has called a “preconceived notion 
that a certain manipulative process must 
be passed through in every treatment and 
a certain time devoted to it.” I fully 
agree with the doctcr that “this false 
conception has been engendered by those 
practitioners whose treatments are not 
specific nor directed to the lesion respon- 
sible for the condition from which the 
patient was suffering.” To my mind, 
herein lies the vital osteopathic concept. 
From the very nature of things, since 
the body is a vital and physical mechan- 
ism, presenting individual characteristics 
of every gradation and various crigins in 
both health and ill health, it must abso- 
lutely follow, that in order that the tech- 
nique appreach scientific qualifications, it 
must be something more than a prostitut- 
ed movement cure and a pawing of mus- 
cles. And nowhere, aside from osseous 
adjustment, is this betyer exempfified than 
in the treatment of visceral ptosis. Just 
as soon as we can cast aside cur pre- 
conceived ideas, based upon conventional 
and artistic cuts, and fully realize that 
the viscera actually in life present an 
individuality, will we be in a position 
to present a more successful technique. 
We have frequently admired the edu- 
cated sense of touch of the experienced 
surgecn. He has a great advantage over 
the osteopath, for he can frequently 
(sometimes too frequently) check up his 
findings by visual inspection. The ¢e- 
velopment of the tactile sense is the one 
characteristic requisite of the ostecpatliic 
art. And the abdominal and pelvic areas 
present qualifications as deversified as 
the vertebrai problems. Here we not 
only have such features as abnormal po- 
sitions, tenderness and muscular rigidity. 
but a feature of commanding importance, 
viz: vital resistance. This vital resist- 


10Visualized Osteopath‘c Mechanics, A. O. A. 
Tovenar, March, 1912. 
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ance, to our mind, is the greatest point 
in abdominal and pelvic examination, for 
it is basic to innumerable lesions and gra- 
dations of lesions. Slight and even mod- 
erate displacements and frequently tu- 
mors will not necessarily disturb func- 
tional activity, but when we note the lack 
of vital response, the atonic, the con- 
gestive, or the “doughy” feeling, we may 
be certain that something is definitely 
wrong and requires further investigation. 
Our special point here is that the pro- 
lapsed organ may lead to distension and 
congestion and possible ulceration, which 
is frequently the cause of constipation 
and the symptoms of so-called ‘“autoin- 
toxication.” Two points of special prac- 
tical difficulty are, first, are there adhe- 
sions or infective processes that practi- 
cally usurp the significance of the clinical 
picture; and, secondly, is the condition 
of such a character that surgical inter- 
ference is justified? Study and experi- 
ence and consultation are the only an- 
swers to these difficulties. 

sut what especially concerns the every 
day work of the osteopathist is the treat- 
ment of the large majority of the cases 
of visceral ptosis wherein function is so 
disturbed through the effects of distension 
and congestion’ that many phases of 
indigestion follow, as well as persistent 
constipation and menstrual difficulties 
and various constituticnal disorders as 
anemia, neurasthenia, etc. 

CO-OPERATION OF PATIENT ESSENTIAL 

Now, in our experience, the therapeu- 
tic problem is absolutely a two-fold one ; 
that is, dependent upen both the osteo- 
pathic physician and the patient. The 
patient’s part of the work is just as es- 
sential as the doctor’s, and only with a 
thorough mutual co-operaticn can one 
hope for success. The physician must 
take the time to thoroughly explain to 
the sufferer the nature of the difficulty, 


1iHertz in his “Sensibility of the Alimentary 
Canal” emphasizes the point that the thres- 
hold of consciousness is lowered if the patient 
pays attention to every abdominal sensation; 
this is particularly noticeable in the neuras- 
thenic. The constant drag of a displaced organ 
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the mechanical and hygienic problems at 
issue, and, above all, secure the patient’s 
hearty co-operation. With intelligent, 
enthusiastic and thcrough work, upon the 
part of the patient, one can expect to 
have more than mediocre success. And 
what is probably the most difficult thing 
to meet is the maintenance of persistent 
effcrt upon the patient’s part, for in this 
class of cases, time is a most essential 
factor. Ralph K. Smith sums up the 
qualifications for corrective exercise so 
well that we quote the following para- 
graph :’* 

Common sense, good judgment, thorough 
diagnosis, due consideration of the age and 
condition of the patient, and a careful weighing 
of contra-indications—all these things are 
necessary before prescribing corrective exer- 
cises. It will not suffice to be specific to the 
neglect of the bird’s eye view of the patient 
as a whole, nor vice versa; neither will it do 
to be ignorant of the pathology in deciding 
what exercise might harmful. The osteopath 
must also observe the temperament of the pa- 
tient and use tact in his method of prescribing. 
The mere ordering of exercises will.do no 
good. The patient must first be interested. 
He must be made to realize just how each 
movement is to help his particular trouble. 
The exercises must be designated with an eye 
to the agreeable, and the patient must be 
watched to see that he does not get tired of 
the routine. This can be obviated by varying 
the movements from time to time. 

Every one will agree that it requires 
considerable ingenuity and tact to keep 
the patient diligent. But upon the other 
hand, just as soon as the patient can ap- 
preciate results, the summit will be passed. 

We weuld divide the osteopathic treat- 
ment of visceral ptosis, then, into two 
essential parts. First, we will consider 
the physician’s technique. Fundament- 
ally we should endeavor to ferret out 
etiology; if this can be done, naturally 
our method will be the more intelligent 
and incisive. We are of the opinicn that 
retarded development of a_ post-natal 


upon the peritoneal supports, distension of 
hollow organs and reflex segmental irritations, 
ave the sources of discomfort. 


12Corrective Exercises, A. O. A. JourNAL, 
March, 1912. 
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period, due to impaired nutrition, in- 
cludes the majority of causes. Undoubt- 
edly it will be impossible to isolate all 
cases due to congenital defects and re- 
versicn of type, but if this cannot be done 
and treatment based upon broad lines is 
of no avail, probably the surgeon will be 
able to alleviate the worst of the symp- 
toms ; fortunately surgical interference is 
comparatively rarely necessary. The 
cases of retarded development can usually 
be discovered in early childhood, and are 
due, aside from characteristic osteopathic 
lesions, to dietetic errors, faulty hygiene 
and poor environment. Of course, in a 
certain percentage of ,these cases, the 
child has inherited a weak general phy- 
sique and requires only good nursing and 
general care based upon an intelligent all 
around survey of his environment. The 
frail child, whether the condition is in- 
herited or acquired, is too frequently al- 
lowed to remain unattended. The advice 
of one physician will be to let him “out- 
grow” his frailness, while another will 
attempt some inconsequential or meddle- 
some patchwork ; too rarely does the child 
have the advice of a doctor who is capable 
of summing up the picture as a whole. 
These are the cases that are frequently 
doomed to a life of semi-invalidism and 
a visceral ptosis is often included among 
the effects of the impaired nutrition with 
a resultant loss of vigor, endurance and 
robustness. Thus a vicious circle is 
established between the fundamentally 
impoverished nutrition, leading to ptosis, 
which latter condition further compli- 
cates and adds its atonic effects to a still 
greater nutritive impairment. 
Consequently the first part of the treat- 
ment is to adjust the bony frame work, 
bringing all segments and sections into 
functional harmony, so that strain and 
tension is reduced to a minimum and the 
vasomotors, visceromotors and secretcry 
nerves may attain their maximum re- 
quirements. Correction of isolated les- 
ions, affecting viscus and mesentery. is 
essential, but correction of the lesion that 
is the key to a curvature or rigid area 
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is more often basic. Then specifically 
moulding and adapting the body con- 
formation toward the normal, segment by 
segment, so that spine and pelvis and 
torso harmoniously co-ordinate naturally 
follows. All of this must be done with 
the greatest care and caution if we hope to 
succeed. Unquestionably, a routine treat- 
ment has a sterilizing influence on true 
technique similar to the influence of drug 
therapy and surgery, resorted to upon 
the slightest provocation, has upon ap- 
plied anatomy. The “breaking up of the 
soil” of the apathetic habit and of the 
medical groove are among our greatest 
problems. 

SPECIFIC, INDIVIDUAL TECHNIQUE 

REQUIRED 

Every osteopath probably realizes that 
the osteopathic art today is greatly in need 
of a thorough renovation. We are decid- 
edly in need of a thoroughly constructive 
criticism that views the bodily mechanism 
cn broad lines. The mechanical princi- 
ples exemplified with the body as a whole, 
standing, walking, sitting and lying down, 
the relations of spine, chest, abdomen, 
pelvis and legs, the influence upon seg- 
ments and viscera of shifting the line of 
gravity are necessarily basic to both ad- 
justive technique and corrective exercises. 
The “tendency of the body to the nor- 
mal,” both anatomically and physiologi- 
cally, is really a “silver spoon” inherit- 
ance (to the doctor); and, in order to 
arise above a mediocre success, we must 
get above routinism and really meet each 
case as a special and individual problem. 
Herein, in our opinion, lies the success 
of Dr. Still. Visceral ptosis in its broad- 
est aspect, and no other viewpoint, is 
legitimate, presents a superb illustration 
of how essential it is to not only rear- 
range the mechanism as a whole, but to 
adjust the local lesion as well. A change 
in the line or gravity, due to general 
weakness, may readily result in a stooped 
posture with its lower dorsal kyphosis, 
round shoulders, depressed upper chest 
and pendulous abdomen. This condition 
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will terminate in osteopathic lesions at 
the points where the stress and strain is 
greatest. Of course it would be a mis- 
take to call these local lesions anything 
but secondary or compensatory; and a 
greater mistake to attempt to adjust 
them without first correcting the posture 
and poise. Upon the other hand, no one 
will question that a local lesion of the 
spine or innominate will initiate, through 
inclination and compensation, the same 
picture as above; and adjustment of the 
lccal lesion, with assumption of the cor- 
rect attitude or figure, will result in a 
cure. Thus our art must be a constant 
study. Not only every type of derange- 
ment, but every gradation which in one 
instance is a cause, may in other cases be 
an effect, are among our every day experi- 
ences. Then, in addition, as has been 
repeatedly stated, the instruction of the 
patient, and the seeing that he carries 
out his obligations, is no small part of 
our work, not only in maintaining cor- 
rection and preventing return of the les- 
ion, but in assisting the adjustment. 
Starting with the sacrum as basic, the 
position of the innominata is of first 
anatomic importance. With an intact 
osseous pelvis we have a foundation upon 
which our superstructure can be adjusted 
and when adjusted, it will remain so. 
A postericr lumbar and lower dorsal ™* 
is an almost constant accompaniment in 
the cases of a true type, that is, the cases 
arising during childhood. Probably this 
posterior condition is due to faulty de- 
velopment, or, better still, retardation, of 
the phvsiologic spinal curves. After the 
child begins to walk, the greatest poste- 
rior convexity of the spine should grad- 


13W* should remember that visceral ptosis 
is a condition, not a disease. But the effect 
upon the body economy, through lessening re- 
sistance, is literally tremendous. The effects 
are far-reaching. One of the most important 
is predisposition to tuberculosis. Not only the 
impaired chest and abdominal conformation 
predispose to altered resistance, but the rigid 


lower dorsal kyphosis has both an associated 


and direct bear:ng upon nutritional conditions. 
This has been repeatedly pointed out and em- 
phasized by Meacham in the A. O. A. JournaL 
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ually assume a position from the dorsal- 
lumbar to mid-dorsal region.** If this 
does not take place we have an important 
cause of the straight spine. The lumbar 
section is posterior physiologically in in- 
fancy, but if it remains so indefinitely it 
becomes pathologic, not only in position, 
but frequently slightly lateral or rigid; 
and is the origin of faulty pelvic position, 
round shoulders, depressed upper chest, 
too oblique lower ribs, lessened space of 
the thoracic abdomen, and abdominal and 
pelvic ptosis. Upon the other hand, there 
may be retarded development in the pel- 
vic inclination; an increased inclination 
will increase the lumbar curve, while de- 
creased inclination will flatten the lum- 
bar spine with consequent straight spine 
effect, round shoulders, etc. 

These cases, if discovered early, are 
readily amenable to treatment, for then 
the child’s tissues are plastic, easily ad- 
justed and moulded, and everything tends 
toward early repair and up-building. 
Later in life the rigid areas are hard to 
“break up;” although all rigid and pos- 
terior lumbar and lower dorsal areas are 
not necessarily developmental. Some of 
them are secondary to pelvic and lower 
lumbar lesions, as well as to faulty pos- 
tures. But from the point of view of 
every day practice, it seems to us that 
two fundamental facts are: relation and 
position of the component parts of pelvis 
must be the basis of technique, and cor- 
rect body poise must be secured in order 
to retain adjustment and prevent recur- 
rence."* Occasionally we run across a 
hypermobile lesion. Usually the hyper- 
mobility is secondary to a contiguous 
rigid area. 


since 1907. Reed and Robinson, in South. 
Calif. Pract., November, 1908, noted gastro- 
ptosis in 37.6 per cent. of tuberculous patients. 

14See Osteop. Factors in Infancy, Child- 
hood and Adolescence, A. A. JouRNAL, 
March. 1909; Lovett’s Lateral Curvature of 
Spine and Round Shoulders, p. 14. 

15An article of special interest to the osteo- 
path bearing upon this point is Reynolds and 
Lovett “An Experimental Study of Certain 
Phas‘s of Chronic Backache, A. M. A. Journal, 
March 26, 1910. 
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Correcting the lumbar and lower dor- 
sal lesions has a profound effect upon 
the afferent innervation in this region, as 
well as upon dependent reflex arcs and 
co-ordinated efferent neurons. The vaso- 
motors, the nerves between afferent im- 
pulses and nutrition, the visceromotors, 
and secretory fibres to the viscera, are 
given a more ncrmal impetus. Release 
of the nervous blockage, with the added 
good effects brought about through direct 
abdominal stimulation, a correct posture, 
exercises, and a better hygiene, constitute 
a basic outline of treatment. 

TECHNIQUE OF VISCERAL REPLACEMENT 

We think the abd:minal treatment 
should be specific—not the usual routine 
kneading. No doubt a general toning is 
indicated, but a definite elevating and re- 
placing of the viscera is of greater im- 
portance ; moreover, no better toning can 
be given the organs than the one of re- 
placing. We are satisfied cne can often 
absolutely waste the treatment or even 
aggravate conditions by a general knead- 
ing.’" By this we mean the organs may 
be further depressed, instead of elevated, 
so that they will be in more of a heap 
or mass than at first. This, of ccurse, 
would result in added apathy, tension, 
congestion and greater functicnal im- 
pairment than before. Consequently 
one’s objective should be to reach under 
the fallen mass and at the same time 
instruct the patient to voluntarily raise 
and elevate the abdomen. With a little 
practice this can be done successfully, 
especially by placing the hands well with- 
in the iliac forsae can the patient accom- 
plish this work satisfactorily. 

By elevating specifically the cecum, as- 
cending colon, hepatic flexure, trans- 
verse colon, and on to the splenic flexure, 
descending colon and sigmoid, each in 
turn, considerable relief can be given. 
The same idea can be carried out with 
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the stomach small intestines, liver and 
kidneys. But a word of caution may not 
be amiss, for if the treatment is not care- 
fully given, not only may greater pro- 
lapse follow, but traumatic irritation may 
result. A little practice will soon inform 
one whether these crgans are in place. 
The experienced sense of touch can com- 
monly reveal the atonic, sluggish, and not 
infrequently, adherent organ. As has 
been heretofore stated, there is not only 
an appreciable difference noted through 
the sense of touch to the resistance, but 
there is a lack of vital feeling as well. 
Elevating the buttocks will make the 
work easier. Or placing the patient in 
the Trendelenburg position will, through 
the aid of gravity, still further enhance 
the effect, particularly if the prolapse is 
obstinate or the adhesions marked. 

To our mind, a safe and very effective 
methed to employ is the knee-chest posi- 
tion. Here one can control to a nicety 
the amount of traction he wishes to exert, 
for the organs will gravitate from the 
base of the abdomen and the spine. By 
careful work one can control and grad- 
uate the amount of force and replacement 
he deems best. Then, in addition, the 
good effect upon the pelvic organs is 
positive. 

While these treatments are being given, 
the patient can be instructed to treat him- 
self. We belief herein (co-operation) 
lies the key to success in many cases. 
The patient must be made to realize that 
success depends upon the work of both 
physician and patient. And his work 
must be specific—not half-hearted efforts. 
There is a certain amount cf drudgery 
to be met, but this can be greatly mitigat- 
ed by thoroughly interesting him in the 
problem. If he can be made to realize 
that health is really an achievement, and 
that these cases require time to develop, 
and that his part of the treatment is as 


16There is an evident difference between ele- 
vating and replacing the viscera and massag- 
ing the abdomen. McKenzie states, in his 
“Exercise in Education and Medicine,” that 


massage and gymnastic work is apt to be over- 
done, especially at first. He says that in mas- 


sage the maximum muscular stimulation is 
reached at the end of five minutes, then if kept 
up, muscular strength will deteriorate. 
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necessary as yours, the solution of the 
problem will be well under way. 

Now instruct him to pull the abdomen 
up and in, every night and morning after 
retiring and before arising, when lying 
flat upon the back with the knees flexed, 
by placing his hands in the iliac forsae 
and raising the viscera. The assistance 
of forced exhalation will aid materially. 
This exercise should be kept up for four 
or five minutes or until the patient is 
fatigued. Then at other times various 
exercises, such as bending forward and 
sidewise, may be used, 

In our opinion, an exercise of greatest 
aid is the one of forced exhalation. Have 
the patient stand erect, breathing nor- 
mally, then pucker the lips and exhale 
gradually and forcefully for as long a 
period as possible; this brings the forced 
muscles of exhalaticn into use and domes 
the diaphragm, giving greater upper ab- 
dominai space. When exhalation is taking 
place, have him forcefully elevate and 
retract abdomen. This exercise, if car- 
ried out several times a day and faith- 
fully continued for weeks, will have a 
pronounced effect upon replacing and 
toning the viscera.’’ There are few in- 
dividuals who can elevate and retract the 
abdomen without forced breathing cr a 
little practice. (Remember results are 
through exhalation, not inhalation, for 
reasons as given above.) But this is not 
surprising when we stop to think how few 
individuals have normal abdominal mus- 
cles, externally and internally, and even 
fewer still ever give a moment’s attention 
to the hygienic side of their life. 

The so-termed ex- 


17In the A. O. A. JourNAL, March 1909, we 
discussed in detail the special significance of 
the forced expiratory exercises, upon abdomen, 
chest, spine and pelvis. We have employed it 
in our daily practice for several years, and 
consider it indispensable. The most difficult 


thing is to keep the patient thoroughly inter- 
ested long enough to secure permanent results. 
We are still of the opinion that vitiated breath- 
ing, as Keith pointed out. is an important con- 
tributing causative factor. 

18In cases of mucous colitis without ulcera- 
tion we have found the following dietary, taken 
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ercises will be found an excellent adjunct 
exercise. There are many exercises, gen- 
eral and specific, that can be improvised 
to suit the individual case. Avoid severe 
exercises and over fatiguing. 

SALIENT POINTS 

There are two or three other points we 
would particularly emphasize. Special 
attention should be given to the cecum 
and ascending colon. This section is very 
apt to become relaxed and atonic and, as 
a consequence, overloaded, congested and 
distended. Getting beneath it while the 
patient is on his back with knees flexed, 
and also while the patient is in the knee- 
chest position, is effective. Teach the 
patient to elevate and manipulate the 
section himself. 

The sigmoid is another section prone 
to prolapse, to congestion and to become 
adherent. When its mobility is disturbed, 
the contiguous pelvic organs are very 
often involved. 

Too much attention cannct be given 
the liver. Disturbances here affect the 
circulation in the vascularly related vis- 
cera. There is frequently an associated 
disturbance, comprising a sluggish liver, 
with a consequent impaired antitoxic 
function, and colitis.'* 

The pelvic organs are almost certain 
to be disturbed, but local pelvic treatment 
amounts to little until the viscera above 
have been elevated or toned so that they 
do not fall in a mass upon the pelvic 
tissues. Upon the other hand, there are 
acquired cases of ptosis that are due to 
pelvic infections and tumors and lacera- 
tions that so anchor the parts or exert 
traction or lessen intra-abdominal pres- 


largely from Van Noorden, very satisfactory: 
Meat once a day, also fish or fowl or crisp 
bacon. Vegetables, different kinds (not too 
many potatoes). Soup, vegetable. Bread, 
Graham and whole wheat. Fruit with coarse 
skins and large s eds, currants, gooseberries, 
cranberries, grapes. Milk and cream (com- 
bined), two parts of milk and one of cream; 


may use as much as one pint of cream in’ 


twenty-four hours. Plenty of butter. Junket. 
Drink freely of water. Better to eat frequent- 
ly and not too much at a time. Masticate 
thoroughly. 
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sure that nothing short of surgery will 
suffice. Many of the retroversions are 
due to ptosis of the intestines; the ab- 
dominal contents being thrown forward 
and downward so that the fundus of the 
uterus is displaced (retroversion.) Like- 
wise, abdominal tumors, severe adhe- 
sions,’® repeated pregnancies, will disturb 
intra-abdominal relations, through either 
pressure or tracticn or anchorage, so that 
surgical interference will be necessary. 
In a few cases abdominal bands and 
belts will be beneficial. The greatest 
benefit, however, will be the constant re- 
minder that it gives to the patient that 
they must exercise the abdominal mus- 
cles, stand erect, retract and elevate the 


Severe adhesions, as the Lane kink, caus- 
ing obstructions, require surgical interference 
(interesting papers by Lane, Martin, Mayo, 
Jordan and Chapple will be found.) British 
Medical Journal, May 20 and April 22, 1911; 
Lancet, Apr: 29, December 2 and December 
30, 1911; Surg. Gyn. and Obstet., January and 
March, 1911; Practitioners, April, 1911; A. M. 
A. Journal, November 11, 1911. Ochsner in 
A.M. A. Journal, November 26, 1910, (Surgical 
Aspects of Enteroptosis) emphasizes the im- 
portance of lessening intra-abdominal pressure, 
thus permitting the elongated mesentery to 
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abdomen and increase the chest capacity. 
In the woman, care should be given to 
a proper fitting of the corset. This 
should fit tightly over the pelvis, thus 
supporting the organs, relieving tension 
and shifting the center of gravity back- 
ward. 


In this presentation we have attempted 
to call your attention to certain phases ; 
the subject is a bread, many sided and 
far-reaching one. We believe a continued 
study of the same, which is peculiarly 
osteopathic, from the isolated lesion to 
body conformation, will well repay the 
practitioner. 


14 W. WASHINGTON STREET. 
contract. He believes more harm results by 
the operation that fixes the intra-abdominal 
organs. For an instructive study on intra- 
abdomino-pelvic pressure, see Paramore’s ar- 
ticle, Lancet, December 16, 191T. 

Metchnikoff, as all know, believes many 
ills arise from intestinal stasis. Prolapse of 
these organs would add to the severity of the 
disorder. Vietor, in her articles, points out 
the far-reaching effects of abdominal incom- 
petence. Lane states duodenal and stomach 
ulcers, gall stones, certain joint lesions, and 
other disorders, arise from definite adhesions 
followed by prolapse and stasis. 


Osteopathy and Its Relation to Children 


WARD C. BRYANT, GREENFIELD, MASS. 
Paper read before the New England Osteopathic Association at Boston, May 24-25, 1912 


This is a period of prodigious material 
development. It is accompanied by a 
passion fcr material comfort. It is not 
strange that people have become dizzy- 
headed, overwhelmed for the time with 
the modern on-rush of the material, and 
should feel that whatever else is lost, an 
abundant supply of the comforts that 
money can buy must be had. Professor 
James noted as a single indication of this 
spirit, “The abject fear of poverty on 
the part of the educated,” And one is 
reminded of Matthew Arnold’s some- 
what cynical division of the English 
pecple into the frivolous upper classes, 
materialized middle classes and brutal- 
ized lower classes. 


This enormous increase of material 
possessions has brought about a danger- 
ous condition for the human race. It 
has quickened the pulse and complexity 
of medern life and is characterized by an 
insane rush. This manifests itself in 
the prevalent lack of the sense of leisure 
and the more ominous lack of thought. 
for the mastery of the problems of our 
times and of our individual lives. And 
without leisure and without thought is 
it to be wondered at that people are 
ignorant in regard to the science of life 
and health, or that we are encountering 
difficulty in educating people along 
csteopathic lines? 

Years and years ago the human race 
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lived more the life they were made for, 
—not that they were free from di-ease, 
but that the physical and _ structural 
make-up was exercised and developed 
and kept in tone. In some fundamental 
respects man has been turning into a 
vegetable. His food, in fact everything, 
is brought to him. His anatomy and 
physiology, his body senses and appe- 
tites, characterize a being made to move 
in search of his food, to climb, to run, 
to catch. But under our present state 
of civilizaticn very little thought or pro- 
vision has been made for this change to 
which man is subjecting himself. ‘The 
science of life underlies the life of na- 
tions as it underlies the lives of individ- 
uals. Both live or die according to their 
consonance with the laws of life, 
whether those laws happen to be known 
or unknown.” It is these laws of which 
we see the consequences in our every 
day practice, and in the countless num- 
ber of children who need osteopathic 
treatment in the United States at this 
hour if they are to be saved for them- 
selves and the country. Truth to tell, 
directly we come to consider osteopathy 
with its possibilities, we discover that we 
have a great duty toward the country’s 
children. Our duty is measured by our 
powers, and our powers are far greater 
than many realize. For the lack of a 
chance to use them not only the children 
themselves, but we and our more fortu- 
nate children in their turn pay and will 
pay the heavy price. These children 
whom we are failing to reach, we will 
have a chance a few years hence to study 
in prison, work house and the procession 
of the unemployed, and in many of that 
countless number «f people who will be 
seeking aid in osteopathic offices. 

I wish to call your attention to the 
position in society that dentistry holds. 
When dentistry only meant the pulling 
of a tcoth by means of a blacksmith’s 
brawny arm it could claim little respect. 
If a tooth persistently gave pain people 
made use of dentistry by having the 
tooth removed, but the case is very dif- 
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ferent now. From the dentistry of the 
former days there has been evolved a 
system <f treatment for th teeth; one 
of the principal and primary objects is 
the early care, the details and advantages 
of which I need not enter into with you. 
The people who mean to plan well for 
their children consider this economy, 
To the modern dentist the extraction of 
a tooth is a last resort, a confession of 
despair, just as it is when a case comes 
to an osteopath whose disease has pro- 
gressed so far that all he can do is to 
try to give relief. No doubt there should 
be no such thing as dental decay, but 
unfortunately we have to accept the 
facts as in a large measure uncontrol- 
lable, and there will apparently always 
remain a large number of people whose 
teeth will decay. We cannot entirely 
revert to a primitive diet any more than 
we can go out and run and climb for our 
food. That the number of children re- 
ceiving early care of the teeth is only a 
fractional part of what should is com- 
mon knowledge to us all, but that there 
is a rapidly increasing number of par- 
ents who are becoming more particular 
in this phase of a child’s welfare is food 
for thought for the osteopathic profes- 
sicn. When such a small part of our 
anatomy as the teeth is receiving the 
attention of parents who are desirous of 
their children living comfortably and 
well, who can tell how scon universal 
attention will be paid to the child’s 
framework ? 

These few thoughts are in reality most 
brief and merely indicative of questions 
which are not primarily osteopathic, and 
they may seem to have little bearing on 
the subject. It might be agreed with 
some force, however inadequate the 
present illustration, that the service we 
might render is to show the connection, 
the mutual dependence and possibility 
of application, of things which appear 
independent and disseparate. 
no getting away from the fact that the 
growing child has a framework to be 
dealt with: and the need cf drugs and 


There is 
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the gross use of surgery is waning. We 
need only the use of the most mediocre 
eves to see the end of it. Some of our 
work must necessarily be reform and 
educational, and until pe: ple are brought 
to realize that in order to have our chil- 
dren survive and become efficient men 
and women they must know more about 
the laws that govern health. We cannot 
appeal to sunerstition; we must appeal to 
man’s intellect. There is nothing for it 
but the staggering suggestion that we 
set to and make ourselves an educated 
people. Knowledge means power, and 
where great numbers go with the right 
kind of knowledge there victory will be. 

The csteopath in practice comes in 
contact with many parents desirous of 
gaining this knowledge, and we as indi- 
vidual osteopaths have the opportunity 
to satisfy this demand. We should be 
able to place in the hands of such people 
reading matter written from the csteo- 
pathic standpoint and educating along 
every line that makes for health and 
happiness in the young people of their 
homes, such reading matter to be abso- 
solutely devoid of any suggestion cf ad- 
vertising, simply to supply the demand 
for education and placed only in the 
hands of those who we know are desir- 
ous of sclving these problems for them- 
selves. 

The decrease of illiterate people and 
the march of civilization which mani- 
fests itself in a reading-people 
capable of a deeper insight into the 
problems of our times, together with a 
kn: wledge of how to prevent conception 
has resulted in a rapid decrease of the 
birth rate and the consequent fact that 
the new born child is infinitely more de- 
sirable and precious than ever before. 
People are growing to understand more 
and more that every child has an inesti- 
mable value in the world, and that he 
has a distinct personality which it is 
his inalienable right to have studied and 
devel-ped. The principles upon which 
the science of osteopathy are based are 
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so essential to the highest development 
cf the race that they cannot fail to stand 
pre-eminent for all time. 

Inferences from the life habits and 
needs of one age may not apply at all 
t’ another. What is beneficial to the 
adult may harm the child. There are 
certain reasons why infants, or children 
under one or one-and-a-half years of age, 
are to be dealt with from a little differ- 
ent point of view than we weuld deal 
with a child that has become very active 
bodily. Certain conditions peculiar to 
the infant's body, other than the typical 
osteopathic lesicn, render it easily liable 
to become quickly deranged or made 
sick. 

It has been estimated that the new 
born child has two or three times as 
much external surface for the amount 
of weight as an adult; because of this 
large amcunt of radiating surface the 
body of the child loses heat more rapid- 
ly than the adult. This fact necessi- 
tates a relatively larger production of 
body heat. Having a poorly developed 
means of regulating this the infant has 
little power of resisting changes of tem- 
perature. The dressing it heavily in 
warm weather and the wrapping the 
trunk cf the child in flannels in cold 
weather, exposing the legs and arms 
where the large blood vessels are is a 
source of much mischief. 

According to certain authorities the 
tissues of a child contain more water 
than those of an adult, which favors the 
diffusion <f nutrition, but decreases the 
power of resistance. To supply the 
great needs of metabolism and growth 
large amounts of food must be digested 
and absorbed, and even with relatively 
lone and large digestive and absorntive 
surface the immature digestion system is 
-ften upset. 

In view of the fact of rapid metabol- 
ism and changes in an infant it stands to 
reason that a relatively large amount of 
oxygen is needed. It is self evident 
than an infant is more sensitive than an 
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adult to impure or damp air or the at- 
mosphere of super steam heated flats, 
furnace heated houses, gas lighted apart- 
ments, etc. I learned frcm experience 
in my own family that a child cannot 
thrive well in an atmosphere in which 
tough plants will not live. A leaky gas 
pipe within the walls was the source of 
trouble. Sunlight is conducive to life, 
and after the first few days the infant 
should be kept in a well lighted room. 
Due to the rapid metabolism and growth, 
sléep is essential; nervous and fidgety 
parents soon rob him of this essential 
thing. 

At its best, Nature has been forced to 
its utmost to get the nervous system in 
shape to take care of things. Certain 
reflex arcs must be perfected so that the 
cerganism can take care of itself after it 
leaves the embryonic state. It seems to 
me, in view of the relatively large 
amount of radiating surface, mucous 
membrane and water in the tissues, that 
we have to deal with tired immature re- 
flexes rather than dislocation of bone. 
That we can stimulate or inhibit certain 
centers quickly, every osteopath has 
found who has treated small children. 
Carefully moving the joints along the 
spinal column tends to right and rest 
these overworked reflexes. If these dis- 
turbed reflexes are left to themselves, 
contraction of the muscles results, and if 


JouRNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 1171 


this is allowed to remain or to repeat 
itself a number of times, we have a re- 
sultant bony lesion. 


In my own experience there have been — 


times that I have found individual lesions 
of the upper cervical region and lesions 
in the dorsal region. Most of the cer- 
vical lesions that have come to my atten- 
tion have been individual displacements, 
as though it were the result of some in- 
jury or some sudden tipping of the head, 
and we all know that some parents are 
careless in not giving the infant’s head 
support. A fall and striking on the 
head is quite a common instance in very 
little children. Instrumental delivery is 
another source of lesion formation in a 
small infant. 

The lesions of the dorsal region that 
I have observed seem to have been of a 
little different nature. They usually in- 
volve three or four joints and seem to 
be rigid instead of showing, the charac- 
teristic displacements. From my own 
limited observation it has seemed to me 
that these lesicns in the dorsal region in 
young infants were the result of muscu- 
lar contraction caused by a disturbance 
of heat or digestive centers. This I be- 
lieve is the chronic condition, the result 
of not removing the contraction of mus- 
cles during the little acute disturbances 
that a child might have. 


The Duty of Attention to Dental Hygiene 


ROBERTA WIMER FORD, D. O., SEATTLE, WASHINGTON 
Paper read before the 12th Annual Meeting of the Washington Osteopathic Association at Spokane, April s, 1912 


So often we have heard that “Most 
Diseases are of Spinal Origin” that we 
seem to have overlooked or forgotten 
that many diseases are of dental origin. 
3earing this fact in mind and believing 
many osteopaths do not realize the splen- 
did work they can do in this field, the 
following remarks are presented. In all 


our public discussions regarding the con- 
servation of National Resources, have 
you ever heard a big man or a learned 


woman plead for the conservaticn of our 
children’s temporary teeth? Have we 
not always regarded their first appear- 
ance as a hilarious event, and their pass- 
ing, as a joke? when, as a matter of fact, 
there is nothing more important than the 
teeth. 

It is true that during pregnancy the 
average woman's teeth are more liable to 
decay then at cther times—nct because 
that her Ime salts are needed for the 
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foetus, but because of her nausea— 
there is more food substance to ferment 
and produce acids around the teeth, and 
membranes of the mouth. Her poor 
health and general wretchedness pre- 
disposing her to carelessness, her mouth 
is kept less clean than at other times. 
Mature teeth decay from external caus- 
es; this is proven by the fact that a tooth 
may be desensitized and filled and be use- 
ful for many vears. 

The pregnant woman should eat but 
little sugar and less starch, using much 
fresh fruits and vegetables; should have 
her teeth examined, treated and filled as 
soon as she is aware cf her condition and 
use disinfectant as mouth wash 
several times a day. The mother’s gen- 
eral health has a marked influence on the 
teeth of her unborn child, since its first 
set begins four months before birth. In 
order to insure it gocd teeth, our care 
must be given early. At birth, the teeth 
of a normal child are well along in de- 
velopment, continuing to grow till they 
pierce the gums. However, a wide mar- 
gin in time is allowed for this period of 
erupting. Occasionally they are erupted 
when the child is born, but such a child 
is not usually distinguished by precocity 
in other lines. 


some 


The early appearance of teeth does not 
necessarily have any special significance, 
though frequently found in syphilitic 
children and those having tubercular 
tendencies. Normal teeth erupt in pairs ; if 
rachitic, singly, and if caries develops ear- 
ly, one suspects tuberculosis or scrofula. 
Unusual delay in erupting is commonly 
interpreted as indicating mal-nutrition 
or lack of structural development accom- 
panying bottle fed children in unsanitary 
surroundings—cretinism or results of 
scarlet fever, etc. 

Up to the age of eight or nine months 
the child’s mouth should be cleansed 


daily with a boracic solution, suction 
syringe and a soft rag—this is even more 
impertant than his daily bath, and by 
avoided. 


this practice stomatitis is 
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“Beauty is like happiness—and the best 
way to miss it, is to aim straight at it.” 
So the best way to be certain that baby’s 
teeth shall be even and well shaped is to 
keep his nose always clean. This is 
easily accomplished by a long hair pin 
and a bit of cotton after a few drops of 
warm oil have been thrown into the nasal 
passages. 

Adenoids cause faulty growths, the 
pressure of vaulted arches account for 
malposed teeth, and mar facial sym- 
metry. During the first few weeks and 
months it is especially important that 
the nasal passages he kept open. In the 
beginning, the adenoid is often nothing 
but the hypertrothied third tonsil or 
Luschka’s tonsil caused by crusts, hard- 
ened mucous secretions filling the pas- 
sages, producing congestion and inflam- 
mation of the tissues. Add to this the 
possibilities of cervical lesions acquired 
during delivery, congestion due to con- 
tracted muscles, and we have a most 
splendid demand for osteopathy—its pos- 
sibilities are limitless in this field. Cor- 
rect the osseous and muscular lesions and 
treat the little patient in the angle of the 
jaw over all the exits of the fifth and 
seventh, 

At the earliest possible moment, in the 
guise of play, I have the little ones in 
ry families taught to blow the nose, pro- 
trude the tongue, inflate the lungs and 
(if bcttle fed) chew gum—thereby 
bringing into use the muscles of mastica- 
tion. The muscles of mastication and 
respiration, properly used, tend to pre- 
serve the correct facial expression. Un- 
fortunately, we cannot do much to cor- 
rect dental abnormalities due to syphy- 
litic inheritance. There should not be 
much illness accompanying dentition, no 
complications are really connected with 
it, or due to it—merely co-incident, al- 
though some old time authorities claim 
it to often prove fatal. 

In the last vital statistics report pub- 
lished, we find: “Deaths under two 
vears caused by dentition, Louisiana, 130; 
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Alabama, 205; Georgia, 310; New York, 
192; Maine, 2.” We admit there is a 
greater or less degree of depression pres- 
ent—loss of appetite, fitful sleep, irrita- 
bility, slight temperature and _ intestinal 
disturbances, due to food ferments oc- 
casioned by reflexes and excessive saliva- 
tion. However, there are apt to be other 
predisposing factors ignored,—exposure, 


fatigue, improper feeding, indigestion 


and the exanthematous fevers of infancy 
and early childhood. These are often 
complicated, confused and_ carelessly 
diagnosed as results of dentition, because 
they happen to be present at that time. 
Do nct lance gums, give rubber things, 
crusts, etc., to chew, and the child will 
work at this, till the corners erupt. 

Most diseases between six and twenty 
months, attributed to teething, can by 
careful analysis be traced, and shown to 
be due, to faulty feeding. During the 
completion of the development of the 
first teeth, there is an increased blood 
supply along the auriculat branch of the 
auriculo-temporal nerve, thereby pro- 
ducing congestion in the supply sur- 
rounding the ear, causing the earache. 
Here again osteopathy has won the grati- 
tude of many mothers, for by means of 
deep thorough relaxation in the cervical 
region and all the external branches of 
the fifth and the seventh, the little suf- 
ferer is immediately relieved. The aver- 
age child has twenty teeth when two or 
three years old—and unless neglected 
these are usually fairly perfect. 

If prepared foods are given, the child 
is apt to lose his appetite. The salivary 
glands should co-operate with mastica- 
tion, and if bottle fed he does not use his 
masticating muscles, but fills the stom- 
ach too rapidly, since to nurse the natural 
way he works long and hard, and gets 
but small quantities into his stcmach at a 
time. By bottle feeding he does not gen- 
erate enough saliva to prepare his food 
for his stomach. Thus are started a 


series of intestinal and systemic dis- 
turbances that often influence the whole 
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life. The sixth year molar or the first 
molar is the most important tooth that 
erupts—true it is not permanent, but it 


regulates the distance the jaws shall as-. 


sume when dentition is complete, and it 
is the tooth most affected by scarlet fever 
and measles. 

Great care must be taken in protecting 
the alveolar processes, thus preserving 
in perfect condition the permanent teeth 
already in the jaw. “The third molar is 
often most erratic, most malposed and 
quickest to decay.” The greatest likeli- 
hood for decay is between six and twenty 
years, and the condition of the temporary 
teeth has a marked influence on perman- 
ent teeth. No matter how small the cav- 
ity or young the patient, the tooth should 
be cared for by a competent dentist as 
soon as the defect is discovered. Dr. 
William Osler is quoted as saying he be- 
lieved, “more physical deterioration came 
from defective teeth, than from alcohol.” 

Parents often realize there are dangers 
in drugging their children, and we should 
be able to point out these dangers defi- 
nitely, and specifically, with relation to 
the teeth. We must be authority in our 
own particular work, and know all these 
things, too. A physician’s field is limit- 
less—he must be informed besides it is his 
privilege, his opportunity and his duty to 
instruct his families about things physi- 
cal, and children have a way of remem- 
bering what he says. It is so much more 
satisfactory to preserve than to try to re- 
store. 

Dr. Millard’s article on Facial Neur- 
algia, illustrated in colors in the Journal 
of Osteopathy, has converted scores of 
families to the belief that we can assist 
and relieve all sorts of things pertaining 
to dentition. It also helps them to see the 
necessity of frequent dental and osteo- 
pathic examinations. 

How many of your little patients to- 
day have defective teeth because of early 
drugging with iron, calomel and other 
poisons? Candidly, I wonder how many 
osteopaths in the field thoroughly inspect 
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the mouth and teeth of every patient pre- 
senting himself for an examination and 
keep a record of such inspections. And 
do we teach our little patients the dan- 
gers of neglecting the cleanliness of the 
mouth and nose, showing them that un- 
less special cleanliness prevails, acids 
forming in the mouth dissolves out the 
inorganic portion of the enamel. The 
teeth of bottle-fed children are not so 
sturdy as those fed at the breast, and 
children should not be weaned until they 
can masticate and insalivate solid foods. 
A child’s stomach usually progresses at 
the same rate as do his teeth, and he is 
not ready to digest solid fc ods until he has 
his teeth; so if he must be weaned from 
his mother’s milk, he should have the 
nursing bottle till at least two or more 
teeth appear. If this rule were followed, 
we would have less bowel trouble in chil- 
dren, and better permanent teeth and less 
alyspepsia in adults. 

The only step in digestion actually un- 
der our control is mastication—involving 
the mouth and teeth. A foul mouth and 
decaying teeth are the ideal hot bed in 
which to develop scarlet fever, diphtheria, 
measles and tuberculosis (one investiga- 
tor declares one foul mouth contained 
1,140,000,000), and any lowered vitality 
of the mouth and teeth, means lowered 
general vitality and cordial invitation to 
malnutrition, anaemia and a host of se- 
quelae. We must emphasize these facts 
with our patients, old and young, and in- 
sist that any defect in the teeth be re- 
ferred to a competent dentist. In my 
opinion it is a mistake to accept a patient 
except for some emergency or acute dis- 
ease, without requiring that the teeth be 
first properly cleaned and filled. 

The Straus Tubercular Preventorium 
will not admit children until all cavities 
in teeth are filled and mouths put in hy- 
gienic aondition. The conditions in the 
mouth contributing most to uncleanliness 
are crowns, bridges, plates, decaying 
teeth, cavities, gum boils, irregular and 
partly erupted teeth, snags, chronic ab- 
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cesses and pyorrhea alveolaris or Riggs’ 
disease. If need be, dilate upon the ne- 
cessity and value of soaking false teeth in 
soda solution and prescribe to be held in 
the mouth after brushing three parts of 
peroxide to one of water. 


Dr. Josephine Baker, children’s nurse in 
New York schools, declares enlarged and sup- 
purating cervical glands often accompany de- 
cayed teeth, and may we not believe them 
both to sometimes result from the same cause? 
Dr. Nesbit, of the Board of Health, Valpariso, 
Ind., in his report, gives statistics showing con- 
clusively that there is a direct ratio between 
children’s decayed teeth and infectious dis- 
eases. In third and fifth grades 190 children 
examined—g37 cavities were found; 454 cavi- 
ties in permanent teeth. Almost &o per cent. 
of all children in the school had cavities in 
their permanent teeth. Fifty children who had 
scarlet fever in one winter, presented 238 
teeth containing cavitics ; 40 per cent. absentees 
from his schools were due to toothache and its 
complications. In an examination of 8,000 
school children 97 per cent. between six and 
sixteen years presented caries, and mal-occlu- 
sion was almost universal. Negro children 
present larger eoarser grained teeth, freer 
from caries, more normal occlusion but often 
show the dental stigmata of hereditary syphilis. 

Dr. Leonard Ayers, of Russell Sage Founda- 
tion, has tabulatcd records of physical examin- 
ations of 7,608 children, and finds those with 
defective teeth making poor grades and re- 
quiring more years to complete a given course. 

John A. Colliver, A. B. M. D., Medical Pro- 
bationer Officer of Los Angeles Juvenile Court 
for seven years, believes much of our juvenile 
criminality to have a physical basis. He says 
in examining 1,000 Juvenile Court cases be- 
tween thirteen and fifteen years of age, 54 per 
cent. of the boys had defective teeth, that is, 
they were irregular, notched, decayed. Bad 
teeth are 10-12% greater among juvenile delin- 
quents than among the school children of the 
same age. As we all know the age of puberty 
is one of profound physical change, and the 
nervous system fecls this strain most, and be- 
cause of the intensity of this nervous stimula- 
tion or irritants, we find unusual activity in all 
lines that interests a boy during these years. 


The first functions of the nervous sys- 
tem is to generate nervous force; second, 
to discharge it, and last to develop inhibi- 
tion and co-ordination. Inhibition and co- 
erdination is not well established at the 
age of puberty, the tendency at that time 
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is to revert to nomadic conditions, all re- 
straint seems irksome, and the impulse 
is to follow the lines of least resistance. 
During puberty, reflexes and reactions 
are out of all proportions to their physical 
causes. Impacted teeth produce a low 
grade of irritation and nervous tension 
with various manifestations. Choreic 
tendencies are sometimes due to impac- 
tion, and interstitial irritation is often 
accompanied by poor nutrition. 

When we are not able to satisfactorily 
locate the cause of persistent nervousness 
in children, after making every test and 
examination at our command, we find 
dental radiography a scurce of comfort, 
showing, as it often does, some defect in 
the unerupted teeth. 

Case 1. Six years ago a lady dropped into 
a dentist’s office in our city complaining of 
pain in her last molar, the dentist examined it 
and said, “Your tooth is abscessing, but it is a 
‘crime to remove that splendid filling, try three 
osteopathic treatments a day for a few days.” 
She did, the pain was immediately relieved, and 
she tells me it has never recurred since. 

Case 2. A stenographer was having a man- 
dibular molar desensitized—as a result of it, a 
swelling large as a hen’s egg came between 
the submaxillary and sublingual gland—her 
dentist called consultation of another dentist 
and an M. D.—all agreed it should be lanced 
from the inside. She begged for time, saying 
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she ne.ded to collect her courage, but really 
she wanted to “try” osteopathy—taking two 
or three local treatments daily for a week, 
when the Jump had completely disappeared. 
She returned to her dentist, and the tooth was 
filled. 

Case 3. One year ago, a gi:l of eight—of 
tubercular parentage—when examined, pre- 
sented nine cavities in mandibular set, and 
cried daily with toothache and earache, ac- 
companied by sanguinolent discharges from 
the mouth and ears. All cervical glands en- 
larged, and five gum boils. Cavities were given 
temporary fillings and general osteopathic 
treatment with special attention to cervical 
and facial regions were given for three months 
Several permanent teeth have erupted since, 
but no earache nor toothache has recurred. 

Cases could be multiplied indefinitely, 
and minute instructions about technique 
and movements be given, but both are 
needless. Every one here knows the 
anatomy, the nerve and blood supply of 
the face, and would know exactly what 
to do for any condition mentioned, if he 
really thought about it. This is simply 
a plea for wider applications of osteo- 
pathic principles and closer, more 
thorough examinations and diagnosis. If 
every one present gives more careful at- 
tention to the dental conditions of his 
patients the coming year, we and they 
shall have cause for congratulations. 

Hoce BuILpine. 


The Detroit Meeting 


From the General Chairman 

The Arrangements Committee is toil- 
ing harmoniously and effectively, and is 
determined to establish a new record for 
preliminary convention work. 

At a meeting of the committee held at 
the Pcntchartrain Hotel, June 1, genu- 
ine enthusia-‘m was shown. All the chair- 
men mde reports of progress, and told 
of numerous novel features to be intro- 
duced at the convention. 


A new and welcome inspiraticn was 
given the committee by the publication 
of the official program. It seems impos- 
sible, in view of this scholarly and attract- 
ing work by Dr. Farmer, of Chicago, that 


there can be any doubt as to the unpre- 
cedented success cf our Igi2 meeting, 
It remains for the profession to show its 
appreciation of Dr. Farmer’s efforts by 
rendering certain the attendance which 
present indications promise. 

Finally, there is a splendid opportunity 
presented in the Detroit meeting for giv- 
ing emphatic answer to Dr. Wiley and 
his clan, who persist in publicly arraign- 
ing csteopathy as a “fraudulent sect” in 
medicine. It is time these matters were 
given serious attention at our conven- 
tions, and Detroit is a good place to start 
in. Qur hats are in the ring. 

H. B. Sutrivan, D. O., 
Chairman Arrangements Committee. 
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From the General Secretary 


The members of the local society are 
taking a deep interest in the arrange- 
ments for the gathering in July, and it is 
anticipated there will be delegates from 
almost every State in the Union, as well 
as from several Provinces in Canada. 

In addition to the regular business ses- 
sions, which will be replete with ad- 
dresses, clinics, and useful conferences, 
generous entertainment will be provided. 

Come and be convinced that Michigan 
knows how to extend the hand of fellow- 
ship and welcome to her co-workers in 
her sister States, North, South, East and 
West. 

We want you all here for Monday, 
July 29, when the various State meetings 
will be held during the day, and the an- 
nual reception and ball in the evening. 

The chairmen of the various commit- 
tees have the arrangements well in hand, 
and invite your solicitations for service. 
We advise you to make your hotel reser- 
vations as early as possible, thus securing 
for yourself a choice in location, and at 
the same time facilitating matters for the 
committee (information) having that 
branch of the work in charge. 

Come early and stay late. We expect 
you, 

Resecca B. Meyers, D. O. 
Secretary and Treasurer. 


The Entertainment Committee 


The Entertainment Committee has 
been busy getting things in shape to 
show you a good time. We have char- 
tered one of the large beats for Wednes- 
day evening, July 31, and will give you 
a delightful ride on one of the prettiest 
rivers in the world. We have also en- 
gaged a seven-piece orchestra for the 
trip, and refreshments will be served 
during the evening. You cannot afford 
to miss this treat. 

The Parke Davis Company have invit- 
ed us to go in a body through their bac- 
teriological laboratory. We will have the 
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privilege of selecting our time for this 
trip, and a few hours spent in this world- 
famed laboratory will be quite an oppor- 
tunity for most of us. 
G. A. Forp, D. O., 
Chairman Entertainment Committee. 


From the Reception Committee 

We are alive to our responsibilities and 
planning every detail to make every one 
feel at home, and we hope every osteo- 
path has arranged to commence or close 
his summer vacation with the beginning 
of the convention. 

A sufficient number of our large Re- 
ception Committee will be on duty all the 
time to receive all new comers, and bid 
every one a hearty welcome. 

We want you to be here for the recep- 
tion and dance Monday night. Come. 

Dorotuy SELLARDs, D. O. 
Chairman Reception Committee. 


Information Bureau 

On February 10 the several members 
of the Information Bureau met at the 
Hotel Pontchartrain at the same time the 
A. O. A. Trustees met with our Conven- 
tion Arrangement Committee. We have 
outlined in part our work to meet the 
various requirements of the profession 
previous to and including the entire con- 
vention period. 

The undertaking to publish an “Offi- 
cial Bulletin” has opened a new field of 
valuable possibilities to impart informa- 
tion and the workings of the convention 
machinery to the profession at large. A 
number of radical changes and ideas are 
under way to facilitate the work of the 
presiding officers, chairmen and commit- 
teemen on the convention floor. Watch 
the “Bulletin.” 

During the time of the convention the 
work of this committee will be so ar- 
ranged that the members will work in 
sections which be on, or off, duty as may 
be indicated by schedule to be announced 
later. This will divide the work of all 
committeemen, permitting each member 
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to enjoy the greatest amount of the gen- 
eral program, consistent with the duties 
of the committee. Accordingly, it has 
been found to increase the 
number of committee members, and we 
trust that each member of this commit- 
tee, as indicated in the list in the back of 
the “Bulletin” will do his or her part to 
help make this event the greatest in the 
history of osteopathy. 

Help boost the work along! 

The Bulletin is the official organ of the 
General Arrangements Committee of the 
A. O. A,, and will be edited by the chair- 
man and members of the Information 
Committee. <All notices, information, 
communications, etc., connected with the 
Detroit Convention should be sent into 
the chairman of the Information Com- 
mittee. Dr. George Burt F. Clarke, not 
later than the 18th of each month, until 
the convention in August. 

GeorGeE Burt F. CLarKeE, D. O., 
Chairman Information Committee. 


necessary 


Registration Bureau 

We beg to remind you all, that it is of 
great importance to the local Registration 
Committee and also to the A. O. A. that 
all visitors register. 

The information bureau will not be 
needed to tell you where we are located. 
By means of eves and ears, you'll be ap- 
prised of where and when to register, so 
please do so at your earliest convenience. 
It takes but a few moments of your valu- 
able time. 

We'll be located on the convention floor 
of the Pontchartrain Hotel to greet you 
with both hands. One will hold a regis- 
tration blank, and the other, if you come 
before they are all gone, will hold a ticket 
entitling the holder to a free trip on our 
famous, beautiful, delightfully cool re- 
freshing river and lake. 

Don’t miss the trip. Our river is some 
river, so come early and register. It will 
make us both happy. Many thanks, in 
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advance, for your early registration, We 
are glad you enjoyed the trip. 
Epwarp D. Kine, D. O., 
Chairman Registration Bureau. 


From the Clinics Committee 

We have in Detroit at this time four 
free clinics (all purely osteopathic) ; 
these, we believe, will furnish excellent 
material for demonstrations before our 
national osteopathic body. 

We realize the importance attached to. 
this end of the work, and are bending 
every energy to have each case on hand 
at the proper time. 

We are at all times ready for sugges- 
tions of a special nature from any mem- 
ber on the program, in fact we are very 
anxious to receive them, that we may 
live up to every expectation of those who 
are to honor us with their presence. 

T. L. Herroper, D. O., 
Chairman Clinics Committee. 


The Press Committee 

The Press Committee is doing its best 
in making arrangements to give the wid- 
est possible publicity to the coming con- 
vention. I wish to say to the members 
who will have places on the program that 
it would greatly facilitate our work if 
they would send in a synopsis of their 
papers that we might be able to give them 
to the newspapers in advance of our 
meeting. 

We have appointed an official photo- 
grapher, and are trying to obtain the ser- 
vice of a cartoonist also. Rest assured 
we will do all in our power to boost os- 
teopathy that week. 

HERBERT BERNARD, D. O., 
Chairman Press Committee. 


Reunion Committee 
Twenty-one fraternal organizations 
have reported plans for reunions in De- 
troit. Most of these meeting will be 
held Tuesday evening a few will meet 
at noon luncheons, and after the public 
lecture on Thursday evening. We will 
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continue to plan reunions until the last 
of July, and every osteopath may feel as- 
sured that he or she will meet old friends 
in the “City of the Straits,” July 29 to 
August 2. 
Ancit B. Hosson, D. O., 
Chairman Reunion Committee. 


Annual Dinner 


Friday evening will be the occasion of 
the real love feast as well as gastronomic. 
This is the time when good digestion will 
wait on appetite. The heavy week’s 
program will be over and we will all 
eat, drink (Welch's), and be merry. 

The banquet room of .the Hotel Pont- 
chatrain is beautifully adapted to our 
comforts. 

We are planning this dinner for you 
and do not forget that you are expected 
to be present. 

W. Stewart, 
Chairman of Banquet Committee. 


Halls and Exhibits 

This committee is fortunate in being 
able to report, that at this date, every 
arrangement is complete for the great 
annual event in osteopathic history, re- 
peating itself next month in the city 
beautiful—* Detroit.” 

There are many reasons why every 
osteopath should attend this convention. 
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The location is ideal, being more or less 
central to all points. Detroit can be 
reached by water from many pcifts, 
making a pleasant outing of your trip. 
The convention promises to be the great- 
est in the history of the American Osteo- 
pathic Association. Your presence is a 
great factor in the success cf this conven- 
tion. Will you be one of the 3,000 osteo- 
paths who will attend ? 

An entire floor of the Hotel Pontchar- 
train, known as the convention floor, will 
be at our disposal at all times. This floor 
contains the convention hall, reception 
rooms, exhibit booths, private 
rooms. The meetings of the different 
societies or other organizations, large or 
small, will be amply cared for, consider- 
ing the amount of room at our disposal. 
Several parlors have been secured on the 
second floor, to be used for smaller meet- 
ings and private banquets. 

The exhibits will be on the convention 
floor, all within one large room. You 
will there have an opportunity to again 
make the acquaintance of some of the 
exhibitors you met at Chicago last year, 
and several new ones. With all the ex- 
hibit space leased, and ccnsidering the 
high standard of the exhibits, this prom- 
ises to be one of the features of the con- 
vention. 

CHARLES A, Bennett, D. O., 
Chairman Hall and Exhibits. 


Transportation Notes 


In addition to the live reports from the 
several committees printed herewith, we 
are able at this time to make fairly defi- 
nite announcements in regard to trans- 
portation arrangements. 

Dr. Jesse R. McDougall, Champlain 
Bldg., Chicago, has arranged with the 
Michigan Central for a special train leay- 
ing Chicago at 1o A- M. Monday, July 
29th, and reach Detroit about 5 P. M. 
It is urged that all from the Northwest, 
extreme West and Southwest, whose 


route lies through Chicago, reach that 
city in time for this special train, and will 
notify either Dr. McDougall or Mr. C. C. 
Clark, 228 S. Clark Street, Chicago, so 
that due arrangements may be made. It 
will give us considerable prestige to run 
a special train from Chicago to Detroit. 
In buying tickets from the points above 
mentioned, be sure to see that they read 
over the Michigan Central, the Official 
Route from Chicago to Detroit. 

From the Northwest, the Chicago and 
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Northwestern Railroad is the official 
route. From Omaha and the central 
West, the Rock Island has been desig- 
nated. From the Southwest and South, 
the Queen and Crescent is the designated 
line. 

Those in the north Pacific and inter- 
vening states, who contemplate attending, 
should confer with Dr. J. W. Ford, Hoge 
Bldg., Seattle, and he will aid in forming 
a party. 

The official route from California to the 
Detroit Convention from Los Angeles to 
Salt Lake City lies over the San Pedro 
& Salt Lake R. R.; from San Francisco 
to Salt Lake City over the Southern Pa- 
cific ; from Salt Lake City to Denver over 
the D. & R. G. Western, and from Den- 
ver to Chceago over the Chicago, Rock 
Island & Pacific; from Chicago to De- 
troit over the Michigan Central. 

Using the same route in returning from 
Detroit to Chicago and from Chicago to 
either Los Angeles or San Francisco by 
the Santa Fe. Trains on these routes are 
provided with both standard and tourist 
sleepers. 

The live Colorado organization expects 
to use a special car. Confer with Dr. 
Perrin of Denver for details. 
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From the East, the Lehigh Valley is 
the official route. The time of departure 
of trains may he had of the station agent 
for other trains than those covered by 
the advertisement in this issue. They 
will be given in these notes in the next 
issue, It is hoped that all on the Atlantic 
Coast as far south as Washington will 
come through Philadelphia, take the 
Reading road out of Philadelphia which 
connects with the Lehigh Valley from 
New York, and large paries should be 
found both on Saturday night and Sun- 
day afternoon trains. 

From Buffalo there is choice of two 
excellent lines, either all the way by rail, 
or use the Buffalo and Detroit boat which 
leave Buffalo at 6 P. M. and reaches 
Detroit Monday morning. This gives the 
opportunity of a day in Buffalo and Niag- 
ara Falls and makes a remarkably cheap 
trip. 

In regard to rates, there are very rea- 
sonable summer round trip rates to De- 
troit from all parts of the country. These 
allow stop-over privileges and, in many 
instances, choice of return route, and all 
contemplating this trip should see the lo- 
cal ticket agent in advance to make sure 
that he has the form for the ticket. 


Program of the Sixteenth Annual Meeting 
of the 


AMERICAN OSTEOPATHIC ASSOCIATION 


to be held at 


Hotel Pontchartain, Detroit, July 29-August 2, 1912 
Monday, July 29 


10.00 State Meetings. 
8.00 p. m. 


General Reception and Annual Ball. 


Tuesday, July 30 


Invocation. 
Address of Welcome. 


9.30 


President’s 


0.90 Osteopathy va. Drag Therapy. Dr. C. B. ATzEN 
11.00 The Inherent Weakness and Developed Deformity of Every Man’s Spine, 
Dr. Earce S. WILLARD 
11.30 Report of Publication and Education Committees. 
CLINICS 
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4.00 Round Table—Acute Practice. Moderator............... Dr. Lestie Keyes 
Leaders....Dr. A. D. Becker, Dr. J. S. Bacu, Dr. DeLLa B. CALDWELL 
Wednesday, July 31 
g.00 Mechanical Principles of the Human Body.............. Dr. R. K. Smitu 
9.30 Mechanical Changes Incident to Puberty.............. Dr. G. W. Bumpus 
10.00 Osteopathic Examinations on Public School Children. (Benefits and 
10.30 Relation of Osteopathy to Social Problems............. .+-Dr. J. W. Jones 
11.00 Report of the A. T. Still Research Institute. 
CLINICS 
mom of Che Dr. GeorcE LAUGHLIN 
3.40 Treament. 
4.00 Eye, Ear, Nose and Throat Section. (Program given below.) 
Thursday, August 1 
—9.00  Border- line Cases Between Osteopathy and Surgery...... Dr. S. L. TAytor 
9.30 Differential Diagnosis of Hysteria and Neurasthenia. .Dr, L. von H. GerpiNE 
12.c0 Election of Officers. 
CLINICS 
—2.00 Osteopathic Conception of Arthritis.............. Dr. KENDALL L. ACHORN 
2.30 Open. 
4.00 Round Table—Pediatrics. Moderator................... Dr. M. L. Sims 
Dr. M. A. HAWKE 
Friday, August 2 
9.00 Vaccination from an Osteopathic Viewpoint................ Dr. J. Deason 
9.30 Demonstration of Exercises Accessory to Treatment....Dr. Wm. S. NicHoL 
10.00 Care and Treatment of the Pregnant Woman........... Dr. E. R. Proctor 
10.30 Routine Examination of the Nervous System........... Dr. H. W. Forses 
11.00 Open. 
11.30 Open. 
2.00 Indications for Surgical Interference in Gynecology. ..Dr. J. B. LirrLeyonn 
2.30 Uterine Mal-positions. Diagnosis and Treatment....... Dr. OrELLA LOCKE 
3.00 Gall-stones. Treatment and Experience............... Dr. R. W. ConNER 
3.30 Main Points of Weakness of the Profession. ( A constructive 
6.30 Annual Dinner, at Hotel Pontchartrain. 


Eye, Ear, Nose and Throat Section—C. C. Reid, Chairman 


(a) Examination and Diagnosis of 
Diseases of the Eye, Chas. C. Reid. 

(b) Examination and Diagnosis of 
Diseases of the Ear, M. M. Ring. 

(c) Examination and Diagnosis of 
Diseases of the Nose and Throat, T. J. 
Ruddy. 


Exact Methods of Diagnosis and 


Treatment in Diseases of the Eye. R. 
H. Emery. 

Instruments Used in Eye Work. S. M. 
Hunter, 

Results of investigations the past year 
by osteopathic treatment of the ear, nose 
and throat. Mary S. Crosswell. 


Treatment of Nasal obstruction by the 
osteopathic physician. 


A. H. Hall. 
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The Detroit Meeting 

The JourNAL believes that little need 
be said in addition to what has been said 
in these c: lumns in the last two issues in 
regard to the duty of a large attendance 
at the Detroit meeting. 
a group of students and a few members 
of the at Kirksville met and 
formed an organization, the first of its 
kind within the profession, out of which 
the present Naticnal body has grown. 
Perhaps none of those who gathered 
there were sufficiently optimistic and pro- 
phetic to dream of the success of the new 
svstem of treatment in which they were 
engaged, nor of the growth of the organ- 
izaticn which they were founding and of 
its tremendous influence upon the de- 
velopment of osteopathy; and yet as re- 
markable as the growth of this school of 
practice has been, it does not in any de- 
gree measure up to what it might have 
accc mplished, had it received the support 
that it was entitled to from its members. 

The trouble now is we have become 
flattered and over confident by our re- 
markable growth and success, and as a 
result we are neglecting our means of im- 
provement and establishing ourselves, our 
organizations in particular. 


l-ifteen years ago 


faculty 


John A. Tenney, 
30 North Dearborn Street, Chicago 


at its 
organizations is the real test of the zeal 


Say what we will, the attendance 


and interest of the profession. As 
pointed out in the last issue, we do not 
now have the percentage of members in 
attendance that we had eight or ten years 
ago: and while we have accomplished 
much, while we have solved many of our 
most difficult problems, constantly new 
ones 


are coming up, and we are today 


confronted by those more and 
pressing than any we have yet solved. 
The prcefession needs the stimulation of 


It can hold such 


grave 


a big, rousing meeting. 
a meeting, if every reader of the JOURNAL 
feels it his duty to attend and feels that 
if he neglects it the advancement of oste- 
opathy will suffer. 
that because the meeting will be well at- 
tended that I need not go. Wehavegotto 
keep cur interest up and keep our zeal at 
fever heat or the other schools of medi- 
cine will soon encompass our down-fall. 

These words are not from an alarmist, 
but from an optimist, from one who sees 
with deep regret the decadence of inter- 
est, which, while perfectly natural, is no 
less a handicap and destructive. 


It won’t do to say 


Will you attend the Detroit meeting? 
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Osteopathy and Publicity 

Everyone who takes in the entire rela- 
tionship between the new school of oste- 
opathy and the public will admit that 
some form of educational propaganda 
should be instituted. General conditions 
are rapidly changing. The cry for pub- 
licity—let the people know—in politics, 
in commercial affairs, in educational lines, 
and throughout our public life, is having 
its effect upcn the oldest and most con- 
servative profession. The pulpit and the 
so-called orthodox schools of medicine 
are being forced to recognize the value 
of interesting the public through the 
printed page. As a result, advertising 
itself is beer ming scientific and almost a 
profession, 

There is, then, reason for the newer 
school to meet this changed attitude of 
the public and to take advantage of the 
opportunity it offers for directing atten- 
tion to itself. Several reasons at once 
present themselves why this should be 
done: First, osteopathy is explainable 
and is the only system of therapeutics 
which is explainable and may be made 
clear to the public as a rational and com- 
mon sense method ; Second, it is new, and 
has no tradition, and has no backing of 
state and municipality ; it is not entrench- 
ed in all hospitals and official positions ; 
hence, whatever it does, it must do for 
itself, and win on its own merits, hence 
these must be made known; Third, it is 
traduced by the allopathic school, whose 
plans it is forced to fight in every state, 
which makes it seem to become the oppo- 
sition party on general health questions 
and all public health legislation; Finally, 
osteopathy offers much to the public as a 
prophylactic measure and in the field of 
preventive medicine. 

The A. M. A. is conducting lecture 
courses all over the country and is using 
the lay press to its utmost opportunity. 
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By reference to a repert of its recent 
meeting in this issue, it will be seen that 
it is intending to enlarge this field and to 
publish a popular magazine upon this 
subject, all of which means that it expects 
to get public sentiment behind the propo- 
sition that it be granted practically ex- 
clusive privileges in treating the sick. 
This much for the conditions surround- 
ing us. 

One of the expert advertising writers 
of the country says that “osteopathy is 
where it is today simply as the result of 
advertising, backed by successful treat- 
ment.” We should say that osteopathy is 
where it is today by virtue of its success- 
ful treatment and in spite of what adver- 
tising has been done. 

A demand for an article of commerce 
may be created by sheer advertising with- 
out any previous knowledge of the article 
on the part of the general public; but it 
it our opinion that no school of medicine 
could have advanced from its incipiency 
and become a successful professional body 
by advertising methods from the begin- 
ning. Our judgment is that until oste- 
opathy gains a place by successful treat- 
ment, that over-advertising would cheap- 
en it and prove fatal. We believe, how- 
ever, that osteopathy has now gained a 
stability by its successful operation in the 
field of practice which justifies it in giv- 
ing some publicity to its principles, and to 
what it has accomplished and what it | 
stands for. We trust the idea is plain: 
there are now in almost every community 
among the best citizens, backers of oste- 
opathy, and having gained this substantial 
following, we may attempt to place a 
knowledge of osteopathy in the reach of 
the entire community. We now have 
something to make public, a well organ- 
ized school of medicine with a history of 
success in practice; whereas, a dozen 
years ago, we had nothing but the boast 
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of the individual that he could cure your 
case: 

In planning publicity, however, great 
care and good judgment is called for, and 
because of this, it would seem that the 
Association should lead in directing this 
campaign in order to eliminate as far as 
possible the unfortunate efforts made by 
many among us to direct public attention 
to themselves. 

The JouRNAL has called attention sev- 
eral times recently to what it considers 
most hurtful advertising done by our 
members whose intentions were the best, 
which fact, however, in no sense mitigates 
the harm done, These out-breaks have 
been more frequent within the last year 
or two. We have received within a few 
days a beautifully printed brochure urg- 
ing the osteopath to advertise—use field 
literature: but the tone of the maiter 
from one end to the other is commercial 
in the extreme, and the ostecpathist who 
uses this literature under this advice 
must do so with the one direct object of 
making money. The “successful” phy- 
sician, as this publisher describes him, is 
the one who makes money and the “un- 
successful” is he who does not, and 
whether they succeed or not in helping 
the sick does not enter into the consider- 
ation. We are not idealists, and we are 
writing to practical, every-day men and 
women, but we want to submit that those 
who enter upon the practice of healing 
the sick, do so primarily because it seems 
to be a congenial work and one useful to 
humanity, and the fact it offers fair 
financial returns is not the first consider- 
ation. If that be so, it is unfortunate 
that those who would be cur teachers 
should attempt to fill our professional 
activities with purely commercial aims. 

More intolerable is a sheet gotten up 
by a rank advertiser in West Virginia, 
who, so far as we can find, has never seen 
the inside cf an osteopathic college, being, 
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we are informed, of a correspondence 
school. His claim for his sheet is that it 
is cheap—a hundred or two for a dollar— 
hence you can afford to send out more 
copies than of a magazine which costs 
three to five cents; and the chagrin of it 
is that this fellow publishes testimonials 
regarding his sheet from several regularly 
graduated osteopathic physicians! A 
condition of affairs among us, of which 
these are incidents, calls for some action 
—some provision for those who wish to 
reach the public to do so without discred- 
iting the profession. Hence the sugges- 
ticn has been made that the national or- 
ganization aid the profession in its effort 
to solve this problem. 

The science of advertising recognizes 
two methods, the direct and the indirect. 
The direct in this case would be the ef- 
fort of the individual to call attention to 
and direct public patronage to himself. 
The indirect methods would be by print- 
ing and circulating matter which under- 
took to give a clear conception of the 
scope and practice of osteopathy, to edu- 
cate the public as to what might be ex- 
pected of this form of treatment, rather 
than to boost any practitioners; to estab- 
lish the claims of this schcol of practice, 
in doing which all recognized osteopathic 
physicians would share. In other words, 
to create a demand for osteopathy by 
creating a knowledge of its practice. 

So much fer the general proposition 
of advertising or publicity. Applied to 
the practice of osteopathy, there are cer- 
tain well defined and clear-cut limitations. 
It matters not how much public senti- 
ment may have changed in regard to 
advertising, nor to what extent advertis- 
ing methods may have become pepular- 
ized, they cannot change the relation that 
must exist between the physician and the 
prospective patient at their first interview. 
The patient must have sought the opinion 
of the physician without any solicitation 
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or interest on the latter’s part. If the 
physician has held out inducements to 
the patient to consult him, if he has un- 
dertaken before examination to give 
prognosis, he has thereby changed utter- 
ly the relations that should exist, for in- 
stead of then being master of the situa- 
tion and being able to say that the case 
is one he is willing to accept, or unwill- 
ing to accept, he must carry on the line 
he has started, and persuade the patient 
to “try the treatment;” and from that 
time on that particular patient feels that 
he has the right to say how often he shall 
be treated and when he will discontinue 
it. The physician may appear honest and 
be henest in his prognosis if the patient 
has sought him; if he has sought the 
patient, he may be honest, but it will be 
hard to appear honest in making a fav- 
orable prognosis. Let the physician show 
his interest in the case after it has been 
placed in his hands, not before. Come 
what may, we must not assume the posi- 
tion «f seeking patients. 

A great deal is said about the sending 
out of magazines with the personal card 
through the mails indiscriminately, and 
the results obtained. So far as the re- 
sults are concerned, we submit that the 
net results cannot be estimated. While 
inquirers and patients are brought in to 
the physician who sends out popular lit- 
trature with his name upon it through 
the mails, no one can tell the number who 
may have been thinking favorably of the 
school of practice, but were driven away 
by having a stranger, a physician, solicit 
them to consult him, and no one knows 
how many who may have been indifferent 
to this school, of which they knew little 
and cared less, have become disgusted 
with this presumptuous attention paid 
them. To our personal knowledge in 
some of these great campaigns of person- 
ally advertising one physician, by send- 
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ing out this matter with his name upon 
it, which effort was accounted by him a 
great success, many, who were patients 
of other osteopathic physicians of the 
same town and received this literature 
from a stranger, became disgusted with 
the whole system cf practice. We sub- 
mit that one or two who have become 
actively hostile on account of these meth- 
ods will do more hurt to the system than 
five times as many who may be caught 
by it and induced to “try the treatment’ 
will do it good. 

In this we have reference to literature 
with the personal card sent out through 
the mails to strangers. No reference is 
made to such literature handed to pa- 
tients at the office, or even sent through 
the mails to patients or former patients 
where professional relations had been 
established. In different sections of the 
country, public sentiment is different to- 
wards professional people, but every- 
where it ought to be bad form to invite 
a stranger to see vou professi: nally, and 
that is what an advertisement in the paper 
or sending out a magazine with your pro- 
fessional card on it means. 

With the clientele which osteopathy 
lias gained, with a system favorably look- 
ed up, and, when properly explained, so 
reasonable to the public: when surgery, 
having become so grossly overworked, is 
dreaded; and the inefficiency of drugs, 
even by their own sponsors, is being ad- 
mitted, we believe it is opportune to take 
advantage of these conditions and place 
a knowledge of osteopathy in the reach 
of all who care to know about it. The 
means of bringing this about is surround- 
ed with difficulties, for it must be ap- 
proached with two almost contradictory 
propositions ; namely, that the public is 
entitled to know something of osteopathy, 
and yet this knowledge must be conveyed 
to it impersonally; the facts abcut oste- 
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opathy must be the point, not the physi- 
cian who practices it. 

The Bureau of Publicity and the Board 
of Trustees of the A. O. A. have given 
this subject careful thought during the 
past year- Several suggestions have been 
made, as possible solutions and a day 
(Monday of convention week) has been 
set aside by the Executive Committee to 
discuss this problem with those who have 
made a study of it. These suggestions 
will all be considered with the members 
who have plans to present at the above- 
mentioned session and a hearty co-opera- 
tion is urged. If we can look upon pub- 
licity as educative, and assume it as a 
common duty, we may be far aleng to- 
wards solving this problem. If it is our 
duty to the public to educate it, and our 
duty to osteopathy at the same time, it 
is up to the prefession as a whole to do 
it and each member of the profession will 
profit by it. Just as we all have an in- 
terest in our schools, and just as our or- 
ganizations belong to us, our publicity 
has no right to be individual, but shculd 
belong to the profession as such. It will 
be no difficult matter to secure proper 
literature, the problem is to bring about 
co-operation in properly getting it before 
the public. 

It seems to the JouRNAL that our or- 
ganizaticns, must be the means employed, 
and this will call for a revision to some 
extent of the literature used. Undoubt- 
edly, one reason for printing the profes- 
sional card on the magazine sent through 
the mails is to give it some authority, 
provide someone to stand sponsor for it. 
Without this, and with only the name of 
the publisher in some far-away town 
upen it, the literature is practically anon- 
ymous, Now, our local or state organi- 


zations, or even the A. O. A., if it should 
be judged that the authority of the na- 
tional organization were necessary, should 
arrange with our present publishers, or 
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with a company organized for the pur- 
pose, or arrange to publish it themselves, 
could have the literature issued, printed 
by authority of the organization, and con- 
tain a directory of the membership of the 
organization. Each organization would 
make its own rules as to the details of 
the distribution. It would seem that 
within a short time we should be using 
infinitely more literature than at the pres- 
ent time, and because more of it, a very 
much higher quality. 

If we could ence come to agree that 
publicity of an ethical character is our 
duty, just as much as the maintenance of 
our organizations and our co-operation 
in legislation, it seems that the details of 
this proposition could easily be worked 
out. The main question seems to be, are 
we ready to look upon publicity as a 
common duty? A general complaint 
now is from new graduates who locate in 
a large city that the older practicians, 
who at first used magazines, now com- 
plain that their use is unethical. The 
new graduate feels the need of them 
(although there are none to whom he 
could ethically distribute them), the es- 
tablished physician does nct feel the need 
of them. The same is more or less true 
of legislation and membership in the or- 
ganizations; put on a selfish basis, the 
one with an established practice can get 
along without them, the new-comer needs 
them: but, as professional duties, both 
support them. Cannot some understand- 
ing be arrived at between the several 
state organizations and the A. O. A. that 
will enable publicity to be raised to the 
plane of a common duty and be treated 
as such, rather than as an_ individual 
venture ? 


Scientific Clinical Data 
One division of the Bureat. of Statis- 
tics has intelligently and persistently been 
endeavoring to gain the experience of the 
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profession upon certain diseases. Asthma 
was the first taken up. Several weeks 
ago blanks were sent out to a few hun- 
dred, and these brought valuable data, 
A resumé of this, together with literature 
on the subject and suggestions as to treat- 
ment of asthma, was compiled by the 
Bureau, and is now being sent back to 
the physicians interested with requests 
for additional reports of cases. 

The work has progressed sufficiently 
far to show that valuable experiences may 
be gained and that a really scientific basis 
for treatment may be established. In this 
way, the findings of Sajotis, Metchnikoff, 
and other investigators, together with 
those of cur own research workers, may 
be compared with the clinical results ob- 
tained and the direct tract over which the 
cause follows in producing the effects be 
established. 

The difficulty confronting us is to prop- 

‘erly distribute these reports. The ex- 
pense and labor is considerable, so that 
there is no reason for furnishing them 
to physicians who are not interested, who 
will not read them nor respond with 
records of their own experience. We 
need a list of those who wish to receive 
this matter. If each reader of the Jour- 
NAL who is interested in this, and wishes 
to be put on this mailing list, will so in- 
dicate it by sending a post card to the 
secretary of the A. ©. A., this matter 
will be sent him promptly and regularly, 
or if he has a friend who is not a member 
of the Association and will not see this 
notice, the work is open to him likewise. 
At first, it was suggested to distribute 
and collect this through the state crgani- 
zations, but the work can be done with- 
out duplication and with much less labor 
from the Association headquarters. 

‘The final reports, of course, will be 
giten te the entire profession, but the pre- 
liminary reports and the studies and sug- 
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gestions for treatment can only be given 
to those who express a desire to receive 
and use them. 

The value of this matter cannot be 
questioned by those who give any serious 
thought to what is happening outside of 
our own ranks. The work of Sajous, of 
Metchnikoff, in fact of all the researches 
in the question of immunity to disease, 
is proving beyond a doubt the criginal 
principle laid down by Dr. Still, that the 
body has the mechanism to manufacture 
what it needs for its own protection. The 
effect of all of this work which is her- 
alded as great physiologic discoveries is 
establishing this claim in detail. These 
investigators are establishing to their own 
satisfaction, and to ours, that there is 
within the body a body-defending and 
body-protecting apparatus. 

Sajous’ discovery of an autc-protective 
mechanism of the body, which is likely to 
revolutionize medical practice, makes it 
doubly necessary that we familiarize our- 
selves with his discoveries and his theo- 
ries of their cperation; and the antitoxin 
treatment for acute infections is nothing 
more than a recognition of Dr. Still’s 
claim, that what the body needs is within 
the body, for the antitoxin is administer- 
ed to stimulate and fertify the protective 
organisms of the body fluids to overcome 
the invading bacteria, rather than to anti- 
dote the toxins. At least in the majority 
of cases this is true. 

As to how these bedy defenders or the 
organs producing them shall be stim- 
ulated to activity when particularly need- 
ed is comparatively a minor proposition. 
Having established the fact ourselves that 
it is there and having the demonstrations 
of these investigators that it exists, we 
sheuld be stimulated to demonstrate our 
method of rendering the body, at least 
in other than exceptional cases, able to 
protect itself. For that after all is the 
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proof of thesystem; that it works. Accu- 
rately kept clinical records is what we 
greatly need now in establishing the fact 
that the nervous mechanism, if put into 
proper tone by removing irritations to it 
or by mechanical stimulation of it in 
emergencies, will fortify the body against 
infection, and will go further than any- 
thing else to overcome infection when it 
has gained entrance. 

The widest field is opened up to us 
along this line and if a few hundred or a 
few thousand of our well-trained and 
painstaking practicians will co-operate in 
this matter, in a short time we shall as- 
tonish the world, nct only with the clinical 
results obtained, but with the uncontro- 
vertible truth of the theory we have set 


up. 


The Recent A. M. A. Meeting 

The American Medical Association 
held its 63rd annual meeting in Atlantic 
City, June 3 to 7. This is one of the 
favorite resorts of this body, as it pro- 
vides ample amusement and diversion, 
which seems to be what the majerity of 
those who attend are seeking for. The 
average physician who attends seems not 
to burden himself with the heavy pro- 
gram, and as there is little for him to do 
but listen (the House of Delegates does 
all the business, including electing offi- 
cers), the place that offers the most in 
amusement suits his purposes. 

There is such a thing even in medicine 
as being over-scientific. This is illus- 
trated by the fact that a committee 
which had been appointed to investigate 
it, reported favorably a proposition to 
print a smaller, more practical, and 
hence less scientific and technical maga- 
zine than the A. M. A. JourNAL, for the 
reason that most of the matter contained 
in the official organ is over the heads of 
the great majority of the pratitioners. 
It is necessary in medicine as well as in 
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other lines, having both a scientific and 
practical side, that there be those delv- 
ing into the unknown and bringing up 
theories which may explain the minute 
functionings of the human body; but it 
is well for these scientific ones to mull 
over them until they prove them to be 
practical. The trouble with medicine in 
the last ten years has been not that there 
has been too much research work, but 
that these supposed findings of the la- 
boratory were not kept in the laboratory 
and clinic sufficiently long. They have 
been given out as specifics too early. Had 
many of them been kept a while longer 
they would never have gotten out. The 
medical and lay press proclaim them as 
the greatest discovery yet, and they have 
been introduced to the general practi- 
tioner before the concoction was ready 
to be given or the practitioner qualified 
to give it. 

May be this proposition to issue 4 
journal for the average practitioner, ac- 
knowledging, as it does, a wide berth 
hetween the average and the few at the 
top, may bring about a desirable result. 
May be it is the beginning of a more 
practical training for the physician, 
which is being acknowledged in other 
lines. Just because there are more phy- 
sicians in the country than can make a 
living, or than can be controlled and 
made to act honorably and profession- 
ally, seems a poor reason to force on all 
who would enter the profession a long 


drawn-cut, impractical and, at least, 
partly useless preparation. 
But to return to the A. M. A. The 


President of the New Jersey Medical 
Association welcomed the guests, and 
told what a power the American Medi- 
cal Association was in New Jersey. He 
felicitated his auditcrs that New Jersey - 
“had not endorsed osteopathy, followers 
of which must understand medicine if 
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they wished to practice.” (He failed to 
state, however, that the organization, of 
which he is the head, invited the ostec- 
paths of the State into a conference, and 
proposed to give those in the State now 
practicing, practically all of the privi- 
leges that he enjoyed, and that without 
examination, if the osteopaths would 
agree to the composite board bill. He 
also failed to state that when no pro- 
vress was made with the osteopathic or- 
ganization that they then made a deal 
with the ccrrespondence school osteo- 
paths of the State, and with their aid 
tried to put through a bill which would 
have given recognition to osteopathy, 
had not the real osteopaths of the State 
prevented the passage of this act. 
Governor Wilson welcomed his guests, 
and stated that he “wished physicians 
could be in some way State officials like 
lawyers, and represent the morality as 
well as the knowledge cf the commun- 
ity.” He regretted the disappearance of 
the family physician. He said he had 
once had thirteen specialists to see him; 
that his father would have sent for but 
one, but he would have been his warm, 
personal friend. It was a pity he thought, 
that specialization was so complete from 
the view point of sympathy. Much is 
“cut out” of modern life by surgeons. 
Dr. John B. Murphy, the retiring 
president, has said so much on the plat- 
form during the past vear, that he had 
little to say in his address. Before the 
House of Delegates, he said, “You must 
take a firm stand, and every attack on 
the profession advertised to take place 
should be met by a competent champion 
of the A. M. A. and profession gener- 
ally. The opposition has money, and is 
well organized. Our legislative work 
should be entrusted to experts, and 
special legislative committee should be 
appointed. Its great aim should be the 
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establishment of sound Federal laws to 
protect the public and doctors.” He re- 
gretted that so many men had left the 
Association for various causes. He re- 
gretted that Dr. McCormack had left 
the Association. Efforts to retain his 
services had proven in vain. 

The secretary reported that the mem- 
bership of the organization was nearly 
34,000, a small gain apparently, for the 
year. The treasurer showed something 
over $100,000 on hand. 

Dr. W. A. Evans, who has been con- 
ducting a department in one of the Chi- 
cago daily papers, urged the establish- 
ment of a health journal. He said: 
“Clergymen and other teachers would 
foster the reading of such a journal by 
their congregations and classes. Popu- 
lar articles, free from technicality were 
wanted on Diet, Hygiene, Infant Feed- 
ing, Medico-legal Questions, Sex Hy- 
giene, etc. The advertising in such a 
journal would socn be enormous. There 
was an immense demand for such a jour- 
nal, and it should be undertaken at the 
sarliest possible moment. The public 
wanted it.” It was proposed to take in 
dentists and pharmacists in good stand- 
ing, teachers of branches allied to medi- 
cine, etc., as associate members. The 
real purpose of this is not difficult to see. 
Along the same line, the same Dr. Evans 
spoke of the proposed lectures on hy- 
gienic subjects at school commence- 
ments, women’s clubs, churches, hctels, 
etc. Another speaker told of this cam- 
paign which was being arranged. Hand- 
books would be provided for their 
speakers. During the past year much 
material had been mailed to over 4,000 
newspapers. Dr. Murphy announced 
that the bill now before Congress, by 
which he meant the Smoot bill, though 
he did not designate it, was satisfactory 
to the Association, because its chief offi- 
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cer would be independent of other offi- 
cials, and responsible directly to the 
president. He added that he had now 
hopes of an independent federal public 
health service. About twenty-five phy- 
sicians spoke in the several churches of 
the city on Sunday, June 2, on the general 
relations of the citizen and the physician 
to one another and to public health. 

That these gentlemen are at last wak- 
ing up, seems to be evidenced by the ac- 
tion taken, thus described in the Philadel- 
phia Bulletin, which makes it the leading 
feature of the report of the convention 
for that day: 


Leading physicians of the country who have 
tired of fighting osteopathy, mechanical and 
electrictl treatment, and other disease-curing 
methods taken up by thousands of people seek- 
ing restoration of health, are behind a powerful 
movement to have a special section of the 
powerful American Medical Association formed 
for the purpose of studying methods of treat- 
ment without the use of drugs. 

Resolutions calling for the formation of a 
new section which is to be known as the “Sec- 
tion on Physical Forces in Medicine and Surg- 
ery,” have been introduced into the House of 
Delegates, and will be acted on at the final 
meeting of that body today. 

Dr. J. Madison Taylor and Dr. G. Benton 
Massey, of Philadelphia, are leaders of the 
movement, and base their argument on the 
propriety of forming the new section on the 
argument that medical doctors and surgeons of 
repute must either recognize the new cults of 
curing and take them under control or see them 
pass into the hands of the unskilled or quacks. 

Opponents of the proposed measure insist, 
however, that it is merely a recognition of the 
many treatments, ranging from osteopathy to 
“light cures,” and managed to have the meas- 
ure buried in committee without a vote when 
it was brought up last night. The branches to 
be studied by the new section are Roentgenol- 
ogy, which involves treatment with Roentgen 
rays; heat and cold; light, water and airther- 
apy; manual therapy, massage, pressures, ex- 
ercises, active and passive, which opponents 
of the movement declare is practically a recog- 
nition of osteopathy; vibration and electro- 
therapy. 


Dr. J. A. Witherspoon, Nashville, 
Tenn., was elected president; Minne- 
apolis was chosen as the next place of 
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meeting, and the registration of about 
1,800 was reached the first day. The 
average attendance at these meetings 
seems to fall way below Io per cent. of 
the membership. 


A Suggestion in Grading Examinations 

As several did not understand the 
grading system mentioned by Editor 
Chiles in last issue, at his request I will 
explain it more in detail. 

Our honored founder, Dr. A. T. Still, 
has always regarded Anatomy, Physi- 
ology and Principles and Practice as our 
most essential studies. He, as well as 
the rest of the profession, of course, 
recognizes the contributory value of each 
of the studies in our curricula in the 
making up of a thorough professional ed- 
ucation; however, these three subjects 
are of most practical value. They being 
the essential, it would seem wise to give 
them their proportionate importance in 
an examinaticn to test qualification for 
professional work. 

The Montana board accomplishes this 
in this way: We require an average 
grade of 70 per cent. in all subbjects; 
minimum allowed in any subjects except 
Anatomy, Physiology, and Principles and 
Practice, 60 per cent. These three sub- 
jects must average 8o per cent., and mini- 
mum grade allowed in any of these three 
is 70 per cent. The above system is most 
simple and for that reason most desirable. 
It could be followed out, of course, in 
placing different valuations on other sub- 
jects. Of the remaining subjects, Pathol- 
ogy would doubtless be given highest 
place by all of us. 

While the above system of grading is 
the best, some laws preclude its use be- 
cause they read that if an applicant se- 
cures an average of 70 per cent. (or some 
other fixed per cent.) in all subjects, he 
shall be granted a certificate to practice. 
He might only get 25 per cent. on Anat- 
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omy and Principles and Practice, yet, if 
his other subjects pulled him up and he 
made 70 per cent. average in all, the law 
says he shall be granted a certificate. 
Then to recognize the greater value and 
to insure the applicant’s knowledge in 
these fundamentals of Anatomy, Physiol- 
ogy and Principles and Practice, and still 
meet legal requirements under a law so 
worded, it is suggested that a certain 
number of questions, say 100, be asked 
in the entire examination, and of these 
100 questions, more be on the more im- 
portant subjects. Suppose the total num- 
ber of questions asked in all subjects be 
one hundred, they might be divided in 
this way: 

Fifteen questions on Anatomy; fifteen 
questions on Physiology; fifteen ques- 
tions on Principles and Practice. 

If we had seven other subjects, divide 
the other fifty-five questions among these 
remaining subjects. We would give each 
individual question the same value no 
matter in what subject. More questions 
having been asked in Anatomy, Physi- 
ology and Principles and Practice, these 
subjects would contribute more to the 
total. If all the 100 questions in the ex- 
amination were answered perfectly, the 
three named subjects would contribute 
45 per cent. of the 100 per cent. received. 
For convenience in grading, it is best to 
grade on a basis of 1,000 per cent., giving 
each perfect answer 10 per cent. 

That is the basis upon which Dr. Chiles 
presented the system in the last issue of 
the JournaL. After gradings are made, 
reduce to a basis of 100 per cent., giving 
the applicant who was graded 700 per 
cent., 70 per cent. 

Asa Witrarp, D. O. 


Motions to Amend By-Laws 
Notice as required by the By-laws is 
hereby given that motions may be made 
at the coming meeting of the Association 


June, 1912 


in Detroit July 29-August 2, to amend 
certain sections of the By-laws, as fol- 
lows: 


Part I, Article I, Section I, insert after the 
word “graduate,” the words “prior to 1902,” 
the effect of which, if adopted, would be to 
render only such graduates of unrecognized 
schools as attended such schools prior to 1902, 
eligible to membership in the Association. The 
idea had in mind in making this limitation be- 
ing that since 1900, little or no reason has ex- 
isted for one taking up the study of osteopathy 
to confuse the regular schools with those con- 
ducted by irregularly graduated osteopaths. 

To amend Section V of same part and article 
to read as follows: Section V, Delinquency 
and reinstatement: A member whose dues re- 
main unpaid for three months after the close 
of the fiscal year, shall be placed upon the sus- 
pended list, but no membership shall be termi- 
nated except upon Vote of the Board of Trus- 
tees upon written request of the member. 

To amend Section I, Article II, Part I, by 
inserting the following paragraph. (d) In 
which case the members of the state society 
become members of the A. O. A. and members 
of the A. O. A. in this state become members 
of the state society, and the annual dues to the 
A. O. A. shall be collected through the state 
society and remitted by it to the National 
organization. 

To amend Section IIT, Article I, Part IT, by 
adding the following words: He shall collect 
all membership dues and turn the same over 
to the treasurer at frequent stated intervals. 

To amend Section I, Article I, Part IV, by 
substituting the following words as Section I: 
Nominations: On the second day of each an- 
nual meeting those in attendance at such meet- 
ing from each state, the Dominion of Canada 
and foreign countries, shall meet and’ appoint 
one of their number to meet with the Board of 
Trustees, which body shall constitute the nom- 
inating committee for the said meeting, and 
shall report on the morning of the third day 
of the meeting nominations for each office to 
be filled by the Association as provided in its 
Constitution and By-laws. The report of this 
committee shall not preclude the nomination of 
other candidates by members from the floor. 


Under the rules, these amendments will 
be considered by the Board of Trustees 
and made to harmonize with other sec- 
tions of the By-laws and reported to the 
Association for vote not later than Thurs- 
day of the session. 
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Publicity Booth 

At the suggestion of Dr. P. H. Wood- 
all, Chairman of the Publicity Bureau of 
the A. O. A., a booth will be provided in 
the exhibit space at the Detroit meeting, 
and all publishers of popular literature 
and others of our number who have got- 
ten out any publicity matter, either for 
their private use or general consumption, 
are invited to bring or send such matter 
to be displayed at the coming meeting. 

It is believed that this will give help- 
ful suggestions to many as to what may 
be used to advantage and what has 
proven best to be let alone. Those who 
have such matter and do not expect to 
attend the meeting, will please mail it to 
Dr. C. A. Bennett, Valpey Bldg., Detroit, 
and mark it “For the Publicity Bocth.” 


Dues Now Payable 
The fiscal year expires June 30th and 
the secretary has already provided Mem- 
bership Certificates for the year 1912-13. 
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If members will remit dues at once to 
the secretary, Orange, N. J., Certificate 
will be sent promptly, which may thus be 
used for the entire year. Do not wait 
for statement or wait until the annual 
meeting, but make the remittance prompt- 
ly upon this notice. 


Exhibits 

At no previous meeting have we had 
such excellent arrangements and oppor- 
tunities for displaying exhibits as the 
Hotel Pentchartrain offers and at no 
meeting have we met with the response 
on the part of the commercial world as 
the committee of which Dr. C. A. Ben- 
nett is chairman has secured. 

Many of these exhibits will be of par- 
ticular interest, and many, while purely 
advertising, are entitled to our consider- 
ation and will be enjoyed by us. A list 
of those who will exhibit will be printed 
in the next issue of the JoURNAL. 


Corrective Exercise 
RALPH KENDRICK SMITH, D. O., Editor, BOSTON, MASS. 


One of the most difficult problems which 
confronts the ost-opath in his chronic practice 
is that of the flexed knee in chronic articular 
cases and in the aged. Once a patient has be- 
come bedridden with the knees immovable in 
the flexed posture, the prognosis is not at all 
favorable, as general exercise is at once shut 
off, and the element of discouragement enters 
largely into the case from that time on. Work 
as we please on spinal lesions and on the joints 
individually, if the knees remain permanently 
flexed, we are terribly handicapped in our 
treatment. Unti! recently it has been my cus- 
tom in most of the worst of these cases, to 
break down the adhesions in the knee under a 
general anesthetic. But this has its disadvan- 
tages. For some days afterward there is a 
great deal of suffering, and there is in some of 
the cases an element-of risk which it is well to 
avoid if possible. In arterio-sclerosis there is, 
of course, danger of rupture of a blood-vessel 
in breaking down adherent tissues at the knee. 

Instead of the manipulation under ether, I 
am now using almost exclusively in these cases 
a method of painless and gradual reduction of 


the flexed knee by means of a new apparatus, 
which is illustrated herewith. This mechanism 
has just been brought into this country by Dr. 
Osgood, and it is by his courtesy that I was 
enabled to have one constructed for my own 
use, the plan of which I am illustrating in this 
article. 

This apparatus is not upon the market. It 
is not patented, and anyone is at liberty to 
make the machine and use it himself. 

The mechanism is incorporated in the cast, 
one leg of it being in the cast on the leg and 
the other on the thigh. As soon as the cast has 
hardened the portion covering the knee for a 
distance of three or four inches is excised, and 
from that time until the knee is straight, the 
screw is turned slightly and frequently during 
the day. This can be done by the patient him- 
self. The straightening is so gradually done, 
that the tissues accommodate themselves with- 
out pain. The length of time necessary for 
complete reduction varies from a week to a 
couple of months, according to the stiffness of © 
the joint, the duration of the process and the 
age and condition of the patient. 
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At the New England convention in Boston 
last month, Dr. Ada Achorn spoke of a simple 
but effective method of exercise for these con- 
ditions, which she had used in her practice 
with success. This consisted simply of a slid- 
ing foot-rest attached to a rocking chair. Every 
time the patient rocked the knees were straight- 
ened to the point of toleration of pain. By per- 
sistently keeping this up the final result was 
satisfactory. The only comment to be made 
upon this in contrast to the mechanism illus- 
trated herewith is that in the rocking chair 
there is no provision for holding the gain made, 
while in this piece of apparatus every particle 
of gain in position is held, and each additional 
gain is added to the total. 

I have found nothing which has so helped the 


For STRAIGHTENING FIXED KNEE, 


>) 


A—to be encased in plaster cast, one on leg, other on 
thigh. B—pivot rivet. C—thumb screw. 


courage of the patient, and permitted more gen- 
eral systematic exercise, and thus -hasten the 
ultimate cure than straightening the chronic 
flexed knee. 

But before we have recourse to the use of 
the rocking chair or the apparatus explained 
herewith, or any other treatment for straight- 
ening a flexed knee joint, it is our duty to ex- 
amine carefully for contraindications in the 
particular case. To do this intelligently we 
should consider the history, physical examin- 
nation, and the pathology of this particular 
case. For instance, the etiology—we may 
have intra-articular, extensive fibrous adhe- 
sions, adhesions between the bone ends, mat- 
ting of the crucial ligaments, partial displace- 
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ment, such as in tuberculosis, wedging of dis- 
placed or hypertrophied structure between the 
bones, and bony ankylosis. Or we may have 
the peri-articular, such as the matting of cap- 
sule, adherent tendons, displaced tendons, im- 
plication of nerves, such as the external pop- 
liteal, in the scar tissue. Or we may have a 
cause remote from the joint, such as adhe- 
sions of muscles about a fracture, traumatic 
myositis Ossificans, contracted muscles, mainly 
the ham-string tendons, from reflex causes or 
from persistent immobilization. Or there may 
be anomalous causes, such as pain, interlock- 
ing of osteophytic masses, or prevention of 
motion in the joint by change in shape of the 
bony surfaces in osteo-arthritis. 

If there is any doubt about the diagnosis, 
the only safe way is to make an examination 
under an anesthetic. We must ascertain 
whether the stiffness is due to organic 
changes in the joint or the parts around, or 
whether it be caused by reflex muscular con- 
traction or some other temporary defect. The 
nature of the stiffness of a joint is often very 
deceptive. The patient’s conception of the 
cause is also an element oft times of deception. 
The osteopath must at once decide positively 
whether it is.a pseudo-ankylosis or real. For 
this purpose there is nothing better than the 
ether examination and the X-ray plate. Never 
attempt to test a fixed joint by forcible e-r- 
tension. Forcible flexion is the only reliable 
method of testing. 

Have the patient sitting on a hard flat table 
with the thigh perfectly flat on the top, and 
the edge of the table coming exactly to the 
knee joint. Have the thigh held firmly to the 
table by an assistant. The osteopath should 
not grasp the leg strongly, but merely lay his 
hand upon it gently, and when the patient is 
not looking, give a decided, but not too sud- 
den or severe impact. A spring in the line of 
the joint will be felt in this way much more 
easily. The above test is to be used in the 
case where a differential diagnosis must be 
made between an apparently complete bony 
ankylosis and a pseudo-ankylosis. 

Any joint which has become stiff from any 
other condition than that of bony ankylosis 
can, as a rule, be broken down if sufficient 
force is used, provided the anatomical rela- 
tions of the parts are normal, but sometimes 
the strength of the adhesions is greater than 
the strength of the bone, in which case you 
would fracture the bone if you operated. Con- 
traindications in the history are tubercle, ma- 
laria preceding, enteric fever, and to preceding 
exanthemata. On the other hand those his- 
tories which tell us of ordinary injury, so- 
called rheumatism. pyaemia, osteo-arthritis, 


gonorrhea and syphilis, may be corrected thus 
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or general contraindica- 
Examine carefully to 
If it is, there is 


unless there are loca] 
tions of other nature. 
see if the patella is fixed. 
danger of fracturing it. 

If the joint is hot, without fluid, it is a con- 
traindication, as it may mean that there is a 
limited tubercular focus. Moderate heat, with 
effusion, is not a bar to reduction, in fact it is 
sometimes a strong indication, as the effusion 
and heat are often due to the dragging of ad- 
h-sions, which, if broken, will cease to trouble. 
As a rule the less the rigidity the more favor- 
able it is for treatment, provided the defect 
is inside of the articulation. If it is outside, 
the prognosis is different. If there is scar 
tissue present the operator must consider the 
tightness of it. with regard to risk of splitting 
the tissue. If scar tissue or sinuses, or mat- 
ting together of soft tissues are on the ex- 


Personal 
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tensor aspect there is no danger, but if they 
are on the flexor side, and the joint has been 
flexed for a very long time, there is danger 
of unpleasant complications. In the latter case 
the gradual reduction by the instrument illus- 
trated herewith would be indicated, instead of 
the sudden manipulation under ether. 

It is rather an important thing to bear in 
mind that forcible flexion of a stiff joint is 
not only more successful than forcible exten- 
sion, but is comparatively devoid of risk if 
properly done. 

After treatment. Use no splint. Massage 
and passive movement within twelve hours 
Encourage active movement, even if painful 
Adhesions are most apt to reform in the first 
three days. If the result is at all doubtful as 
far as excursion is concerned, repeat opera 
tion on about the fourth day. Do not wait. 


Hygiene 


ORREN E. SMITH, D. O., Editor, INDIANAPOLIS, IND. 


A much more serious condition than a simple 
cold, resulting from exposure to low tempera- 
ture, is the disease known as pneumonia. Sev- 
enty per cent. of all cases of pneumonia occurs 
in the cold months of the year (December to 
May)—the smaller thirty per cent. being due 
to other than temperature changes, such as gun 
shot wounds in chest, broken ribs, and such 
diseases as Bright’s, typhoid fever, cancer, etc. 

Pneumonia is a disease in which the predom- 
inating factor is congestion of the lungs. The 
onset is usually abrupt and begins with a severe 
chill, followed by fever, although the case may 
develop gradually and be the culmination of a 
bad cold. The congestion of the lungs pro- 
duces an engorgement of the capillary vessel 
of the lungs with blood, with the capillaries 
dilated and tortuous, while the alveolar walls 
are swollen: this takes place in the first stage. 

In the second stage. the alveolar cells are 
airless and filled with red blood cells and fibrin. 
This stage is known as red hepatization. The 
third stage is the stage of resolution and is 
marked by a grayish tinge in the lung, pro- 
duced by the leucocytes which have taken the 
place of the red blood cells and fibrin found 
in th: second stage. There is now more liquid 
in the cells, as resolution proceeds and event- 
ually the cells are cleared of all their solid con- 
tents and air enters the alveoli again. Patho- 
genic hactevia are found in the lung cells dur- 
ing these circulatory disturbances, such as the 
diplococcus lanceolatus, streptococcus and sta- 
phylococeus, along with epithelial cells, blood 


fibrin mucous and other foreign sub- 
1 


cells, 


stances which the lung tissue is unable to expel 


from itself, owing to its weakened condition. 

Now what produced the congestion? In 
osteopathic therapy, clinical experience teaches 
us that restoration of the circulation to the 
lungs will not only shorten the course of the 
disease, but will many times abort the disease 
entirely. Therefore it becomes necessary to 
determine why the circulation varies in the 
lungs. The circulation in the lungs is under 
the control of the nervous system, just as it 
is in other parts of anatomy, hence agents 
which act as excitants or depressants to the 
nervous system connected with pulmonary cir- 
culation of the lungs, will cause fluctuation in 
the amount of blood passing to and from the 
lungs. 

The vasomotor nerves to the lungs are given 
off from the second to the seventh thoracic 
segments of the spinal cord, and also from the 
pneumogastric cranial nerves. The thoracic 
segments give off, for the most part, con- 
strictor fibres, while the pneumogastrics give 
off both constrictor and dilator fibres, and carry 
the depressor fibres which the 
action. 

Clinical experience teaches that in all cases 
of pneumonia, the dorsal and anterior thoracic 
muscles are very badly contracted. This ex- 
gerated tonicity of these muscles—often from 
exposure to low temperature—not only limits 
the excursions of the chest walls in breathing, 
but also produces an engorgement of the pul- 
monary blood vessels by stimulating the vaso- 
constvictor nerve fibres to exhaustion. 

When the constrictor nerves are stimulated 
to exhaustion, the tonicity of the blood vessel 
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walls is lost and dilatation results, with en- 
gorgement of the lungs with blood. The cervi- 
cal muscles are also contracted in this disease 
and, by their exaggerated tonicity, either excite 
or depress the pneumogastric nerve impulses 
and thus disturb vaso-motor equilibrium and 
also cardiac action, owing to the fact that the 
pneumogastric carries the depressor fibres 
which not only slow the heart’s action, but 
also produce a lowering of general blood pres- 
sure by acting on the medulla and dilating the 
abdominal arterioles. 

Here, then, in the chronically contracted 
muscles of the cervical and upper dorsal reg- 
ions of the spine, are the beginning factors 
‘concerned in producing pneumonia. The in- 
itiating stimulus being the low temperature, 
which acts on the cervico-dorsal muscles, caus- 
ing them to contract and thus stimulate the 
sensory nerves in the muscles. The constant 
transmission of these afferent impulses into 
the nerve cells of the spinal cord and brain 
produced by the chronically contracted muscles, 
eventually produces exhaustion of the con- 
strictor nerve mechanism to the lungs and 
causes dilatation of the arterioles in the lungs 
with resulting congestion. 

If the cervical contractures affect the de- 
pressor nerve fibres in the pneumogastric, then 
the heart will also be inhibited in its action 
and thus complicate the conditions still more, 
as the heart is already unable to keep up nor- 
mal circulation, owing to the great obstruction 
m the lung produced by red and white blood 
cells, fibrin, mucous, etc., and to general vaso- 
motor dilatation. 

Another factor which adds to the complica- 
tions of congestion is the amount of toxic ma- 
terial retained in the system by pulmonary 
congestion. The lungs are the aVenues of 
escape from the body of carbon dioxide which 
is constantly arising in the body as a result of 
m-tabolism. Owing to the fact that pulmonary 
circulation is greatly suppressed at this time, 
the carbon dioxide waste is not eliminated as 
rapidly as it should be. hence it begins to ac- 
cumulate. . 

Then the amount of oxygen taken in by the 
lungs into the blood is also very greatly cur- 
tailed, and as a result of this lack of oxygen 
end products of metabolism, which normally 
are oxidized in the system, are not reduced to 
a harmless state, and therefore remain to 
poison the organism. Then, again, the patho- 
genic bacteria, which have by this time gained 
considerable foot-hold in the lung tissues, ow- 
ing to the fact that the blood has lost much of 
its alkalinity by accumulated acids of waste 
and is therefore non-resistant to bacteria, begin 
to create toxic material in the system, and by 
so doing, contaminate the system still further. 
This accumulation of waste and toxic material 
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in the system soon causes an onset of fever, 
which is nature’s emergency function to save 
the body from poisoning. Fever is a pro- 
t ctive power which the organism possesses to 
deliver itself from self poisoning and, unless 
the temperature of the body runs very high. 
it should not be suppressed, but should con- 
tinue until the retained toxic substances are 
burned up. If it is conceded that pneumonia 
is a disease of pulmonary congestion having 
its inception in muscular contracture, resulting 
from exposure to low temperatures, then what 
personal hygienic measures are advisable? Is 
is possible, by personal hygiene, to prevent the 
contraction of pneumonia ? 

We think so, in a large per cent. of cases. 
Of course no one would expect to see all cases 
prevented, but by taking the right course, there 
is no question but what many cases can be 
prevented, and, in other cases that have been 
contracted already, the disease can be greatly 
modified, the time shortened and the sequelae 
largely prevented. The prophylactic treatment 
for this disease is to see to it that chronic 
muscular contracture is not allowed to develop 
in the muscles of the cervical and dorsal 
regions of the spinal column. It is just as 
hygienic to remove chronic muscular contrac- 
tures from along the spinal column as it is to 
secure pure food or fresh air, because those con- 
tractures are the first causes of disease in that 
they create a constant stream of afferent nerve 
impulses which derange circulation and thus 
disturb metabolism in the body tissues. The 
relaxation of chronically contracted muscular 
tissue is hygienic also because these contract- 
ing skeletal muscles are so powerful that they 
displace the bony skeleton, to which they are 
attached, and thus act as causes of chronic 
bony lesions. These bony lesions so created 
are more permanent than muscular lesions, 
owing to the fact that bony tissues do not pos- 
sess contractile and expansile qualities as do 
muscl's, and for this reason are not self ad- 
justing to the extent that muscular tissues 
are, and because of this lack of power to re- 
adjust themselves, bony lesions requite more 
hygienic attention than muscular lesions. Dur- 
ing the fever stage of pneumonia, the con- 
tractile state of the dorsal muscles and liga- 
ments of the spine is greatly intensified, owing 
to more rapid metabolism of the dorsal seg- 
ments of the spinal cord resulting from aug- 
mented afferent impulses received there from 
the contractured spinal muscles, and also from 
the excess of toxic material circulating in 
the blood, and because of this exaggerated 
tensile state, structural anatomy deviates from 
its normal position, and in so doing, disturbs 
function profoundly. 

Now if we hold to the osteopathic theory of 


disease viz... that structure makes firerion, 
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then the most logical form of treatment would 
be the adjustment of structure. Hygienic 
measures really start in adjustment of struc- 
ture, because it is through such adjustment 
that restoration of normal function in the 
lungs in pneumonia is brought about. Hygienic 
measures are in all cases preventive, rather 
than curative, of disease, and osteopathic ad- 
justment of structural anatomy is pre-eminent- 
ly preventive in its effects, in that functional 
disturbances are preceded by structural ab- 
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normalities of anatomy. If, by relaxing mus- 
cular contractures along the spinal column of 
man, pulmonary congestion can be overcome 
and pneumonia avoided, how infinitely better 
and more hygienic such a course is, than to 
wait until the disease is established, then try 
to overcome it by injecting some sort of 
serum into the patient to neutralize the toxins 
present in this disease. Osteopathic treatment 
is the best kind of personal hygiene in pneu- 
monia. 


Open Parliament 


Editor of JourNnat of A. O. A.: 

Your letter received. I am glad to have the 
opportunity of presenting our side of the mat- 
ter to you. It is unfortunate that the decision 
to which you refer received so much notoriety 
without any accompanying explanation regard- 
ing it. 

The case we had against the Illinois State 
Board of Health was the mandamus suit to 
compel them to recognize our college as a col- 
lege in good standing in this state. We have 
tried for years to get legislation giving our 
college and system recognition in this state, 
but have not succeeded. 

The medical law in our state does not recog- 
nize systems or cults and our contention has 
been that, so long as we comply with the 
statute in regard to educational requirements 
in other respects, it did not matter what our 
system of therapeutics might be in the eyes of 
the law. With that end in view, our curricu- 
lum was prepared, keeping in view the schedule 
of minimum requirements adopted by the Illin- 
ois State Board of Health. 

Our college has never been said by us to be, 
nor have we asked for its recognition as, a 
medical college as that term is commonly inter- 
preted. Our contention has always been that 
osteopathy was a system of therapeutics, that 
the basis of all systems is their therapeutics, 
that no system of therapeutics is exempted 
from the Medical Practice Act, therefore our 
system of therapeutics is entitled to as much 
recognition legally as other systems. All col- 
leges teaching therapeutics in this state are 
known as medical colleges, but because they 
are spoken of as medical colleges and classi- 
fied as medical colleges, does not prove that 
they are any particular kind of a medical col- 
lege. According to this interpretation, our 


osteopathic college is in this state a medical 
college. 

This being our interpretation of the Medical 
Practice Act, we applied for recognition as 
required by the regulations in force and adopt- 


ed by the State Board of Health of Illinois, 
and were refused because we were an osteo- 
pathic college. We entered suit on the grounds 
above outlined, alleging that we were teaching 
all the branches required by the statute and 
the regulations of the State Board and, there- 
fore, entitled to all the privileges given to 
colleges so recognized in this State. 

The case was before several judges, first 
on a demurrer on the part of the State Board 
raising several legal questions. These points 
were argued at length in June, 1911, and de- 
cided in our favor. The matter was again 
raised by the State Board on another demurrer, 
which was argued and also decided in our 
favor. The case finally came to trial before 
a jury in April in the circuit court. The judge 
ruled that the only point for us to prove was, 
did we comply with the schedule of minimum 
requirements adopted by the State Board and 
in force at the time we made application for 
recognition. 

The State Board waived all questions as to 
facilities, buildings, and equipment, disputing 
only the status of certain instructors, not li- 
censed M. D.s in the state, claiming that it 
was necessary that those instructors should be 
qualified, and in most instances, licensed M. 
D.s in the state before they were competent 
instructors. The judge allowed certain inter- 
rogatories to go to the jury, raising the ques- 
tion of our teaching therapeutics, and the at- 
torney for the Board made a strong point 
of this in his closing address to the jury. These 
questions, and the prominence of the matter in 
the attorney’s speech, were manifestly im- 
proper, as the records of the case showed that 
the competency of the instructor in therapeu- 
tics was admitted and no question was raised 
by them indicating any objection to that branch 
until that time. 

One of the interrogatories put to the jury 
was: Does the Littlejohn College and Hos- 
pital teach therapeutics as it is usually taught 
in the majority of medical colleges in the 
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United States? This was one of the require- 
ments set forth in the Schedule of Minimum 
Requirements adopted by the State Board of 
Health. This question they answered by say- 
ing “They did not,” because they teach thera- 
peutics as should be known in osteopathic 
practice. 

We think this a great victory for our Osteo- 
pathic College to be declared eligible to recog- 
nition as a college of medicine in every respect 
save in therapeutics and in that to be recog- 
nized by them as teaching such therapeutics as 
should be known by osteopaths. 

This decision does not affect the standing of 
our college or our graduates in any particular 
whatsoever. We are stronger in our osteo- 
pathic faith and principles than ever. 

Yours fraternally, 
James B. LittLeyoun, President. 


DR, WILEY AND “GOOD HOUSEKEEPING” 

The below is a copy of a letter sent to the 
publishers, asking redress for Dr. Wiley’s 
tirade. The JourNAL reports what action they 
take. 

To the Publishers of “Good Housekeeping: 

GENTLEMEN :—I ah sure it is not necessary 
for me, as a preface to this letter, to explain 
to you the influence of physicians upon their 
patients as a business asset of a publication of 
the character of Good Housckeeping. There 
are six thousand osteopathic physicians in 
this country. As they average over a hundred 
families each under their care. this would give 
more than a million people directly and _ per- 
sonally interested in osteopathy. Dr. Wiley, 
your new editor, has publicly expressed him- 
s lf, at a congressional hearing, as stating that 
“osteopathy is a fraud.” This statement has 
been published broadcast in the newspapers. 
In private correspondence with a number of 
osteopathic physicians relative to this  state- 
ment of his, the letters regarding which I have 
seen, he admits ignorance of osteopathy. In 
other words, he has publicly denounced as a 
fraud, a thing into the merits of which he has 
never investigated. Dr. Wiley has done an 
injury to the school of practice known as oste- 
opathy, and has committed a personal affront 
upon a million people. Tam sure it is unneces- 
sary, from the business and journalistic point 
of view, for me to explain to you that this is 
a matter which cannot but vitally affect the 
circulation of your publication. The osteo- 
pathic journals are already calling attention to 
the statement which Dr. Wiley has made, and 
T shall personally see to it that attention is 
paid in the journals to the proposition that our 
practitioners the country over call the attention 
of their patients to the fact that your maga- 
zine is now under editorial supervision of a 
man who has denounced their school of prac- 
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tice as a fraud, and this, as he now admits 
over his own signature, without any personal 
knowledge or information whatever. 

If you could witness, as I did Saturday night, 
the indignation of the members of the New 
England Osteopathic Association, at the annual 
dinner, over Dr. Wiley’s words, and their per- 
sonal disappointment at the shattering of their 
ideal, they having placed Dr. Wiley upon a 
pinnacle for fairness and justice, you would 
appreciate the possible consequences of his act 
upon the circulation of your magazine. I can- 
not at this moment perceive any other way for 
you to escape the results which must accrue to 
your magazine because of his action, except 
to publish in your magazine a simple straight- 
forward statement from Dr. Wiley or from 
your management itself, from proper and au- 
thoritative sources, not the sources of the nat- 
ural opposition to any and every new school of 
practice. 

In his letters to osteopaths who have written 
in protest to him, Dr. Wiley writes that his 
only source of information is the Flexner re- 
port of the Carnegie Foundation bulletin. 
While many of the statements there are abso- 
lutely unfounded in fact, they are no more con- 
demnatory than are the statements made of 
many of the so-called allopathic schools in the 
same report. Yet Dr. Wiley does not give any 
intimation whatever that the Carnegie Founda- 
tion bulletin makes the same criticism of the 
allopathic medical school. 

A school of practice which is licensed by 
the legislatures of forty states, and which is 
recognized by statutes as upon a par of abso- 
lute equality in a dozen states, the Board of 
Registration in those states being composed of 
allopaths, homeopaths and osteopaths, cannot 
he rightly characterized as “a fraud” by Dr. 
Wiley or anybody else, without eventually in- 
juring the business with which he is publicly 
affiliated, if that business depends for its suc- 
cess upon the confidence and respect and sup- 
port of the public. 

Trusting that you will give this communica- 
tion careful consideration, and assuring you of 
my earnest desire to co-operate with you and 
to help straighten matters out in any proper 
way, I am, 

Most sincerely yours, 
R. Kenprick Situ, D. O. 

19 ARLINGTON St., Boston. 


NO ATROPIN FOR DR. PLATT 

In an article on “Tritis” in the May JourNAL 
is found the following: “T hope no osteopathic 
physician will be guilty of treating iritis with- 
out the use of atropin.” 

First—In the majority of states the osteopath 
has no right to use atropin, if he so desired, 
so that if he was law-abiding, he would be-com- 
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pelled to appeal to an M. D. to help him out. 
This, as in all similar cases, would be regarded 
by the laity and the M. D.s as an admission 
of osteopathy’s weakness, when it really is an 
indication of the lack of faith and knowledge 
on the part of the individual osteopath in the 
case. The “weak sister” is a great stumbling 
block to osteopathy. 

Secondly—The action of atropin is to para- 
lyze the sphincter of the iris, and the unop- 
posed action of the radial fibres results in a 
distortion, This is decidedly against the fund- 
amental principle of osteopathy—normalization 
of tissues. 

How can we cons’stently talk of normal cir- 
culation and nerve force, and at the same time 
willfully paralyze a set of nerves and distort 
every blood vessel in the organ? The plastic 
effusion which would form adhesions to the 
lens will not be diminished by the sphincter 
paralysis and interference with the circulation, 
but will mass ‘tself upon the iris, forming 
adhesions or cicatrix, resulting in irregulari- 
ties of the pupil which are common sequelae, 
and the reduction of which presents a more in- 
tricate problem than that of the adhesion from 
iris to lens. 

Thirdly—In Dr. A. T. Still’s latest work— 
“Research and Practice”’—he describes a treat- 
ment in connection with cataract, viz., a gentle 
percussion of the eye ball. This will prevent 
or break down adhesions in acute iritis, and 
will in time break any that remain as sequelae; 
—any that could be broken by the pull of th 
radial fibres after the use of atropin, could 
ce*tainly be broken by this percussion. 

Finally— I said above that the “‘weak sister” 
is a stumbling block to osteopathy, but in com- 
parison to the “mixer” he is as a_ ntustard 
seed to a skyscraper. There is no place in 
esteopathy for drug treatment. The two are 
diametrically opposed. It is hard to figure 
out an excuse for mixing, unl ss it is the 
des're to get patients and allow them to choose 
the method of treatment. In all probability, 
the patient would be expected to do his own 
diaenosine. IT remember hearing one “mixer” 
make the remark: “I work it this way, if a 
patient comes into my office looking clean and 
respectable, I give an osteopathic t~eatment. 
Tf he looks as though he hadn’t had a bath for 
a year or more, he gets pills.” Now, that is 
as good an excuse as I ever heard, but would 
you consult such a practitioner if you knew it? 
T have heard a professor in an osteopathic col- 
lege—an M. D.. D. O.—tell his class that qui- 
nine was a true sp°cific for malavia. Well. he 
will never have a chance to treat me for ma- 
laria or anything else, so long as I have any- 
thing to say about the matter. Osteopathy has 
attained its present status by virtue of the Old 
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Doctor’s work with his head and ten fingers 
and will continue to advance in proportion to 
its purity in spite of the “mixer.” 
REGINALD Pratt, D. O. 
Princeton, J. 


THE ALRUMEN TEST AGAIN 

In the current number of the A. O. A. Jour- 
NAL, I note a query from Dr. F. I. Furry in re- 
gard to Spiegler’s test for albumin. The test, so 
far as my experience goes, does not show albu- 
min excepting in a small percentage of the 
specimens examined, and when the amount is 
large, the nitric acid test supports the Spie- 
gler’s test; where small, it does not. I am 
wondering if the solution used by Dr. Furry 
micht not be inaccurate in the making up. 

The test was first recommended to me by 
Dr. C. P. McConnell, he having used it for 
some time previous to his recommendation, 
and since then I have used it for about four 
years, finding it reliable, excepting once, when 
the solution had become too old. T would be 
glad to hear what Dr. McConnell has to say 
in regard to its reliability. 

Frank H. D. O. 
Kokomo, Ind. 


Dr. George F. Horn, of Haverhill, Mass., 
died at his home June 8th of apoplexy fol- 
lowing an illness of several months from ne- 
phritis. He was 51 years old, a graduate of 
the A. S. O. (February, ’06 class), and: in 
six years of active work had, with his wife, 
Dr. Mary B. Horn, built up a splendid prac- 
tice, and won a host of friends, who appreci- 
ated his Christian manhood, his business and 
professional integrity, and his devotion to his 
profession. Dr. Mary B. Horn will continue 
in practice. 

A. W. Rocers, D. O. 


Dr. Edwin Monroe Geyer passed away June 
7th at his home in Goshen, Ind., from dropsy 
of the heart. He was married to Dr. Eliza- 
beth Jackson July 14, 1906, studied osteopathy 
in 1907, practiced in Goshen until his death. 

The profession has lost one of its best oper- 
ators. He had been solicited to discuss acute 
cases at the national meeting in Detroit. Dr. 
Floyd Magee will continue the practice with 
Dr. Elizabeth Geyer in Goshen. 

ExvizanetH Geyer, D. O. 


DES MOINES COLLEGE ELECTION 
At a recent meeting of the membership 
of the college trustees were elected who 
chose the following officers for the coming 
college year: President, S. L. Taylor; dean, 
C. W. Johnson; treasurer, D, W. Roberts; 
secretary, D. S. Jackman. Plans are on foot, 
it is said, to enlarge the hospital, which is 
conducted in connection with the school. 
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State and Local Societies 


CALIFORNIA 

The California Association held its annual 
meeting in Sacramento, May 16, 17 and 18. 
It was universally considered one of the best 
meetings ever held. The Mayor of the city 
welcomed the guests, and L. Ludlow Haight 
delivered the presidential address; “Sympos- 
ium on Acute Diseases” was conducted by 
Drs. C. J. Gaddis, Jones, Susan O. Harris and 
E. W. Christiansen; Otis F. Akin, Portland, 
Oregon, demonstrated Abbott’s Method of 
Spinal Curvature Treatment; clinic was con- 
ducted by D. L. Tasker, who showed a cured 
case of Hip Joint Disease; “Serum Therapy” 
was discussed by W. C. Bingham. 

At the Friday session C. A Whiting dis- 
cussed “The Relation of the Practitioner to 
Public Health;” discuss on led by J. Leroy 
Near: Otis F. Akin conducted a clinic dem- 
onstrating Treatment in Tubercular Ankle; 
“Legislation, Vaccination and Medical School 
Inspection” was discussed by Drs. Tasker, 
Vanderburgh and Sisson; Clinic, “Birth Pal- 
sey.” Louisa Burns; “Anterior Myelitis 
and Treatment.” H. W. Forbes; “Results of 
Osteopathic Treatment as Shown by the Lab- 
boratory.” Louisa Burns; “Demonstrations of 
Technique and Philosophy of Same,” E. P. 
Watkins: “Congenital Hip Operation,” Otis F. 
Akin; “Pulmonary Tuberculosis, Sanitoria 
Treatment.” W. J. Haden; Clinical and La- 
boratory Observation on Same, Louisa Burns; 
Discussion and Demonstration of Technique, 
FE. R. Daniels and W. H. Ivie. 

Saturday session. “Minor Surgery and Em- 
ergencics for General Practitioner,” Otis F. 
Akin; “Tonsilectomy With Moving Pictures,” 
T. J. Ruddy. (The pictures had been prepared 
but were held up by the State Board of Cen- 
sors, hence could not be displayed). “Dem- 
onstrations of Adhesive Strappings for Inno- 
minate Lesions.” Otis F. Akin; “Problems of 
a Well Balanced Diet,” T. B. Robertson, Pro- 
fessor of Physiology, University of California. 

Officers for the year were elected as follows: 
President, L. R. Daniels, Sacramento; Vice 
Presidents, Susan O. Harris, San Francisco; 
Grace Hain, Stockton; Secretary, Effie E. 
York, San Francisco (re-elected); Trustees, 
C. J. Gaddis, Oakland; W. H. Ivie, Berkeley; 
Editor Western Osteopath, W. W. Vander- 
burgh, San Francisco. The annual meeting 
for 1913 will be held at Pasadena. 

The plan of pro-rating travelling expense 
is successfully carried out in California. The 
round-trip rate from every part of the State 
was only $7.25. The proposed meeting of 
State secretaries in connection with the A. O. 


A. annual meeting met with such popuiar ap- 
proval that it was decided to have the State 
Association meet the expenses of the secretary 
in order to be sure of representation. 

Errie E. Yorke, D. O., 

Secretary. 
COLORADO 
The Arkansas Valley Association was organ- 

ized May 18th, with H. G. DeTienne, Pueblo, 
President, Fannie B. Laybourn, La Veta, and 
S. M. Kellogg, Rocky Ford, Vice-Presidents ; 
W. S. Maddux, Pueblo, Secretary-Treasurer. 
Drs. G. W. Perrin and Jennette H. Bolles, of 
Denver, were present and participated in the 
organization of the society, which was _ held. 
with C. S. Klein, of Colorado Springs. 


The Denver Osteopathic Association held its 
regular meeting June Ist at the offices of Drs. 
Reid and Glover, when C. C. Reid read an in- 
structive paper on “Refraction.” 


GEORGIA 

The osteopathic profession of Georgia held 
its annual meeting in Atlanta, June 7th and 
8th. At the evening session, Dr. P. H. Wood- 
all, of Birm‘ngham, delivered a fecture on 
“The Evolution of Medicine,” in Carnegie 
Hall, to a large and appreciative audience. One 
of the features of the meeting was a paper by 
W. W. Blackburn, on “The Significance of 
High Blood Pressure.” 


ILLINOIS 
The thirteenth annual meeting of the TIIli- 
nois Association will be held in Peoria, June 
15. George A. Still, of Kirkesville, will be 
the guest of honor and discuss the topic. “The 
Scope of Osteopathy in the Surgical Field.” 
Among the other important papers will be one 
on “Proper Legislation,” by Joseph H. ‘Sulli- 
van, and “The Research Institute,” discussed 

by H. H. Fryette and C. P. McConnell. 

IOWA 
The Towa Association held its 14th annual 
meeting at the Des Moines Still College, May 
22d and 23rd. Della B. Caldwell read the presi- 
dential address, covering the activities of the 
organization within the year, and presenting 
many valuable suggestions for the coming year, 
“Pulmonary Tuberculosis” was discussed by 
C. E. Clark of Onawa and J. S. Baughman of 
Burlington; “Gastritis and Cholelithiasis” were 
discussed by N. D. Wilson of Manchester and 
R. S. Dysart, Webste- City, which was fol- 
lowed by d’scussions of “Differential Diagnosis 
and Treatment of Appendicitis and Chole- 
lithiasis” by Bruce E. Fisher, Ida Grove and 

F. G. Cluett of Sioux City. 
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Asa Willard of Missoula, Mont., chairman 
of the Committee on Legislation of the A. O. 
A., presented an address showing the necessity 
of the osteopathic school of practice securing 
that form of legislation which gave it the right 
to direct its own development. Paper was en- 
thusiastically received, and it was asked that it 
be printed in the JourNAL, so that those who 
were not present might not be deprived of the 
privilege of having the address. 

A banquet was held in the evening, at which 
D. E. McAlpin, of Boone presided. On Thurs- 
day, E. H. Beaven, Cedar Rapids, read a paper, 
“Physical Examination of School Children,” 
and brought out many useful points. He main- 
tained that the proper place for this examin- 
ation to be conducted was in the homes of the 
several children. Case Reports were presented 
by Lillian Wagoner and Ruth M. Wright, fol- 
lowed by an illustrated lecture of Lola Taylor, 
Professor of Obstetrics and Gynecology at Des 
Moines Still College; D. W. Roberts, of the 
same institution, gave a demonstration in Tech- 
nique. Carl P. McConnell, of Chicago, pre- 
sented many valuable points in his address on 
“Visceral Ptosis,” (printed in this issue of the 
JouRNAL.) 

At the business session, a publicity bureau 
was started by the appointment of a committee 
to report the meetings of the several district 
organizations. The Des Moines Still College 
of Osteopathy, as required by law, was declared 
as being an institution in good standing with 
the Towa Osteopathic Association. Under the 
ruling of the Attorney General, this will make 
the graduates of this institution eligible to 
take the state examination. Officers were elect- 
ed as follows: President, Della B. Caldwell, 
Des Moines, (re-elected) ; Vice-Presidents, A. 
E. Hook, Cherokee, M. E. Brown, Sioux City; 
Secretary, Carrie B. Collier, Clarinda; Treas- 
urer, L. O. Thompson, Red Oak; Trustees, T. 
C. Stevenson, S. B. Miller, J. S. Baughman, R. 
S. Dysart, A. E. Hook, Charlotte McCuskey, 
J. R. Bullard, Lillian Wagoner. 

Resolutions were adopted affirming allegiance 
to the principles as promulgated by Dr. Still 
and congratulating him on his long life and 
continued good health; thanks were extended 
to Dr. Willard for his fidelity to the cause as 
shown by making the long trip to be present; 
the A. T. Still Research Institute was endorsed 
and moral and financial support was pledged 
to the same, and thanks extended to ‘ts rep- 
resentative, Carl P. McConnell, for his presence 
and helpful lecture. 

The fidelity and efficiency of the president and 
other officers of the past vear was commended. 


NEW YORK 
The Osteopathic Society of Greater New 
York 


held its final meeting of the season, 
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May 11, at which S. A. Ellis, of Boston, dis- 
cussed “Skiagraphs in Osteopathic Diagnosis,” 
and presented many views of subjects treated. 
C. E. Still, of Kirksville, made a most inter- 
esting and happy address, in which he urged 
the osteopathic profession to prepare to endow 
and take over the osteopathic colleges, or at 
least the college with which he was connected. 

At the election of officers, C. H. Whitcomb 
was elected president, Mary N. White vice- 
president, and E. Florence Gair, secretary, all 
of Brooklyn; C. R. Rogers, New York, treas- 
urer. 


The Rochester District Osteopathic Society 
held its regular meeting May 25th. George 
W. Riley, of New York, gave a lecture at the 
afternoon session, subject, “The Osteopathic 
Treatment of Intestinal Auto-intoxication.” 
At the banquest in the evening, Charles F. 
Sandel, of Broklyn, responded to the toast 
“Professional Ethics.” A number of osteo- 
pathic physicians from other cities of the 
State were present. John P. Chase is presi- 
dent of the organization, and presided at the 
business session and banquet. 


KENTUCKY 

The association held its annual meeting in 
Louisville, May 9 and 10. At the first day’s 
session, officers were elected: Presid-nt, E. W. 
Patterson, Dawson Springs: vice-president, 
R. H. Miller, Bardstown; secretary-treasurer, 
Martha Petree, Paris; trustees, C. J. Johnson, 
Louisville; delegate to the A. O. A. meeting, 
K. W. Coffman, Owensbore. An_ informal 
dinner, which was much enjoyed, closed the 
day’s session. At the meeting of the second 
day, George M. Loughlin, dean of the A. S. 
O., Kirksville, was guest of honor. He gave 
an instructive talk on “Differential Diagnosis 
in Hip, Shoulder and Spinal Diseases.” He 
also gave a lecture on “Pulmonary Tubercu- 
losis,” and conducted interesting clinics. 

MARTHA Petree, D. O. 


OHIO 

The regular monthly meeting of the Miami 
Valley Osteopathic Society was held May 23, 
at the offices of Drs. Booth and Edwards, the 
president, Dr. Ross in the chair. Dr. Wer- 
nicke’s paper on “The Financial Side of Osteo- 
pathy” aroused much discussion. It was gen- 
erally agreed that our charges were not com- 
mensurate with our success, that our profes- 
sion would never be raised to the dignity it 
deserved until we received better remunera- 
tion for our services. Dr. Conner read a pa- 
per on “Appendicitis and Allied Diseases,” 
which was followed by case reports on the 
same. Mavupe L. Warren, D. O., 

Secretary. 
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NEW ENGLAND 

The eighth annual meeting of the New 
England Osteopathic Association was held in 
Boston, May 24-25. The attendance was large, 
and many of the best known practitioners in 
the East, contributed of their experience 
towards making the meeting a success. A 
banquet was held at the evening session, at 
which Governor Foss, Mayor Fitzgerald, and 
several other prominent city and State offi- 
cials made addresses. Dr. Ward C. Bryant, 
of Greenfield, Mass., was elected president. 


MISSOURI 
The St. Louis. Association held its final 
meeting of the season June 7, at which J. H. 
Crenshaw was chosen president, Genoa D. 
Stephens, vice-president, and FE. C. Chappell, 


secretary-treasurer. Herman Goetz, the re- 
tiring president, delivered an, address. 
PENNSYLVANIA 
The Northern Pennsylvania Association 


held its regular meeting May 11 in Scranton. 
Among the subjects discussed were “Legisla- 


tion,” J. T. Downing, Scranton. “Seventh 
Cervical, First and Second Dorsal,” Edna 
MacCollum, Wilkes Barre. “Case Reports,” 


E. M. DeWitt. ‘Skin Diseases,” E. M. Rosen- 
grant, Wilkes Barre. 


TEN NESSEE 
The fourteenth annual meeting of the Ten- 
nessee Association was held in Nashville, 
May 17 and 18. The interest and attendance 
was better than at any meeting in the history 
of the association. Many live papers were 
discussed, among the number the following: 
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“Shall We Become More Militant,” B. A. 
Williams, Gallatin. “Harmful Drug Medica- 
tion,” A. J. Harris, Nashville. “Our Attitude 
Toward Drugs,” W. S. McClain, Nashville. 
Bessie A. Duffield tendered her resignation 
as secretary and treasurer, having held the 
office since 1900. The following officers were 
then elected: President, Henry Viehe, Mem- 
phis; vice-president, W. S. McClain, Nash- 
ville; trustees, P. K. Norman, Memphis; J. 
W. Skidmore, Jackson; B. A. Williams, Galla- 
tin. Ethel Brittain was elected secretary and 
treasurer, but it was afterwards ascertained 
that the by-laws provide that one to fill this 
office, must have been a member for two years, 
and as Dr. Brittain does not qualify under this 
requirement, the office is temporarily vacant. 

The main feature of the meeting was the 
public lecture by Perey H. Woodall, of Bir- 
mingham, Alabama, on “[-volution of Medi- 
cine.” All who attended it, both profession 
and lay, speak of the lecture in the highest 
terms. 

Bessre A. DUFFIELD, 
Secretary pro tem. 


WISCONSIN 
Association held its annual 
me:ting in Gren Bay, June 4 and 5. Officers 
were elected; President, F. A. Wright, Fond 
du Lac; vice-president, FE. A. Dietzman, Ra- 
cine; secretary, E. J. Elton, Milwaukee, re- 
elected; treasurer, Harriet Whitehead, Apple- 
ton. 

The association also voted to send its secre- 
tary, Dr. Elton, as a delegate to the Detroit 
meeting of the A. C. A. 


The Wisconsin 


Short News Notes 


‘LIFE’? ON THE WAR ON OSTEOPATHY 

The following article in the May 16th issue 
of Life will be of interest to osteopaths and 
the friends everywhere. The illustrations ac- 
companying the article are unique, Life is 
always fair to osteopathy, and is the best paper 
of its kind published. 

ONE KIND OF WAR 

What is the true inwardness of this old 
school hostility toward the tranquil osteopath? 
If it is a frank confession of the medicine man 
that he means to prevent—if possible—any pa- 
tient’s cure unless achieved by drugs, then, of 
course, one understands, from a_ business 
point, this persistent warfare upon a rival. 

It appears from the records that no con- 
spiracy is too vast, no trick too little, for the 
gratification of the Medical Society’s vindic- 
tive wrath. 


When the osteopath iirst appeared in the 
field he was treated by these gentlemen merely 
as a harmless quack. But the men of drugs 
soon realized that their life-long patients, in- 
stead of loyally remaining life-long patients, 
were deserting in regiments to the newcomer, 
and were being cured. Then, indeed, was time 
for action. Efforts were made, by fair means 
and foul, to enact laws declaring the practice 
of osteopathy a criminal offense. Senator 
Platt, when appealed to for assistance in the 
holy work, said to the medical delegates, “I 
should like to oblige you, gentlemen, but as 
osteopaths cured me when others failed, I 
really cannot join you in putting them out of 
business.” 

Meanwhile desertions multiplied. Life-long 
patients, erstwhile loyal, sneaked silently away, 
were treated by the invader, and became 
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strong and well. This gross violation of 
“medical ethics’—sudden cures by unauthor- 
ized persons—was something not to be en- 
dured. The soulless patients, now imprez- 
nable in their illegal health, were unfortu- 
nately, beyond the law. They could not be 
punished. But the viler criminal, the osteo- 
path himself, was open to attack. So, among 
other things, the Medical Society tried by 
every means in its power to withhold from the 
osteopath his right to issue certificates of 
death. That failed. Public opinion was too 
strong. 

Later on the New York Medical Society, 
inspired by the sanctity of its cause—the pre- 
vention of cures by any outside school— 
achieved a final victory. It procured a formal 
decision by a New York court, declaring null 
and void any burial permit, unless signed by 
a medical doctor. In other words, the osteo- 
path can furnish a proper death certificate, 
but the body cannot be removed from the 
house unless authorized by an M. D. This is. 
of course, a medico-practical joke. While rot 
of vital importance to the osteopath—his usual 
practice being to cure and not to kill—the case 
is interesting, as it shows the animus of the 
society. The medicine man may suffer on the 
field of battle, but the court awards him the 
consolation prize of throwing a little mud at 
his successful rival. 


COLLEGE CLOSINGS 

According to newspaper reports, receiving 
up to the time of going to press, about 350 
asteopaths have been recently graduated from 
our several colleges, as follows: 

American School—The graduating exercises 
were held at Kirksville, May 27, and Dr. Still 
delivered the d'ploma to 146 graduates, which 
appears to be a class of about the average 
size 

Central College—The graduating exercises 
of Central College were held in the Y. M. C. 
A. auditorium, Kansas City, May 28, when 
fourteen received their diplomas. Interesting 
preliminary exercises and entertainments had 
been enjoyed for several days previous. On 
June 1, the State Board of Osteopathic Exam- 
iners held the State examination at the col- 
lege building, 729 Tremont avenue, when ten 
of these graduates appeared for examination 
in order to obtain license in the State. 

Los Angeles—The semi-annual graduation 
exercises of the Los Angeles College are held 
the last week in May, when forty-nine stud- 
ents received diplomas. The alumni banquet 
and other interesting functions were observed. 

Massachusetts College—Tlie graduation ex- 
excises were held in Ford Hall, Boston, June 
7, and twenty-four graduates received their 


diplomas from the hands of the president, 
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Wilfred FE. Harris Basil King, the well-known 
author, delivered the address before the 
graduates. The lota Tau Sigma Fraternity 
of the college held its annual banquet in con- 
nection w th the closing exercises, at which H 
V. Dunsmoor was the principle speaker. 

Philadelphia College—On June 6 the faculty 
of the Philadelphia College conferred the de- 
gree upon forty-four graduates in Wither-~ 
spoon Hall, that city. The degrees were pre- 
sented by Arthur M. Flack, dean of the col- 
lege, and Russell Duane delivered the doctor- 
ate address. At the alumni banquet these 
were elected to the alumni association of the 
college, which chose officers for the coming 
year as follows. President, F. W. Kraiker; 
vice-president, W. F. Hawes; secretary, Rob- 
ert J. Storey. 

Up to the time of going to press, the Jour- 
NAL had not received reports from the Little- 
john College, the Des Moines Still College 
and the Pacific College 


THE RESEARCH INSTITUTE IN FINANCIAL 
CIRCLES 

Bonds and Mortgages, an acknowledged au- 
thority on investments, quotes several pages 
from the articles prepared by Dr. C. M. T. 
Hulett for the Journal, and printel in the 
January, Fcobruary and March issues in its 
issue for May, and makes this very compli- 
mentary editorial comment: 

One of the most striking booklets that has 
come to our desk in many months is a bulle- 
tin of the finance committee of the A. T. St.ll 
Research Institution. The contents were pre- 
pared by Dr. C. M. Turner Hulett, of Cleve- 
land, Ohio, who is chairman of the board of 
trustees. The institute invests a large endow- 
ment fund, and has had occasion to study fully 
the best forms of investment for that purpose. 
In no sense does the fund seek speculative 
investments; it does look for those which have 
regular income, safety and _ stability. This 
booklet covers a general argument as to the 
different forms of investments such as bonds, 
real estate mortgages and similar securities. 
It reaches the conclusion that the real estate 
mortgage is the most satisfactory, safest and 
altogether the best investment for an endow- 
ment fund that the institute has been able to 
discover. We shall republish some of the ex- 
cellent arguments that it advances—they are 
the matured judgment of an expert who has 
studied the subject. 


MAL PRACTICE CASE DISMISSED 
Newspaper repocts tell of an unusual deci- 
sion in Bedford, Iowa A man had been in- 
jured by a fall, consulted two physicians, Dr. 
Roberts, an osteopath and a physician of the 
regular school. Both treated him, so a dis- 
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patch claims, for dislocated hip. He later 
went to Chicago, where the X-ray revealed a 
broken femur. He then proceeded to sue the 
physicians for mal-practice. The regular 
settled with him for $2,000 without going to 
court. The patient then proceeded against Dr. 
Roberts for $500, but the court decided 
that having made a settlement with one phy- 
sician, who treated him, according to Supreme 
Court decisions, stopped him from further de- 


mands against any others who may_ have 
rendered him similar service. 
UNFAVORABLE DECISION FROM I0WA BOARD 


Dr Summer, secretary >f the State Board 
of Health in lowa, has refused to file death 
certificate signed by an osteopath. Dr. Sum- 
mer maintains, according to press dispatches, 
that none but a duly registered physician can 
legally sign a certificate of death, and the see- 


retary maintains that the term “physician” 
does not include the osteopaths. Those who 
maintain that the Iowa law is the best on 


sarth, and that it gives the desized dignity 
and prestige to the osteopathic physician nave 
probably received a jolt by this opinion. 


BULLETIN FROM THE LOUISIANA BOARD 
Henry Tete, Maison Blanche Building, New 
Orleans, secretary of the Louisiana Board of 
Osteopathic Examiners, has recently issued 
bulletin number 1, which answers the ques- 
tions naturally arising in the minds of those 
who might wish to practice in that State. 
He gives a synopsis of the law of the State, 
rights and privileges under the same, and con- 
ditions to qualify thereunder; takes up the 
climate and health conditions of the State, fees 
charged, ete. In connect on with this, he 
prints a list of the towns in the State, which 
offer desirable fields. This bulletin may be had 
by sending stamped envelope to Dr. Tete at 
the above address 

This is certainly a most excellent idea, and 
work along similar lines should be done by all 
of the State boards of State organizations. 
THE AMERICAN NATIONAL ASSURANCE COM- 

PANY SOON TO ORGANIZE. 

The organization committee of ths new in- 
surance company believe that they will have 
sufficient stock subseibed for, so that the or- 
ganization will be completed by the time of 
the Detroit meeting. They report that ove: 
2,000 of the profession have already endorsed 
it. The organization committee invites sub- 
script‘on of any size from one share up. It ‘s 
preferred that the limited amount of stock 
now 1|-ft shall be as widely distriblutd as pos- 
sible, hence the smaller subscriptions will be 
welcomed. 

It is understood that there is no “promoters 
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stock.” The Merchants-Laclede National 
sank, of St. Louis, to which all subscriptions 
should be sent, will hold the amounts paid in, 
in trust for the subscribers until the company 
is legally organized. 

It is generally understood that stock life in- 
surance companies pay well, and with the 
management heading this organization and 
large numbers of w:dely scattered shareholders, 
there is no apparent reason why this should 
be any exception to the rule. Subscription 
blanks and full information may be had by 
writing the American National Life Insurance 
Company, Merchants-Laclede Building, St. 
Louis, Missouri. 


DR, FECHTIG’S HOUSE AT LAKEWOOD 

This most attractive and well conducted 
institution has been under the management 
of Dr. St. George Fechtig for several years. 
It is the only place of the kind under osteo- 
pathic management in the East, so far as the 
JourNAL is informed, and this is ideally lo- 
cated and under most capable management, 
and is, therefore, entitled to the hearty sup- 
port of the osteopathic profession, in the East 
particularly. Ostcopathic physicians shouid 
be loyal to those who establish such institu- 
tions and engage in such work as round out 
the profession. 


FATIGUE 

News from Paris that ‘Professor 
Weichardt has made some interesting experi- 
ments on the nature of fatigue, and has found 
it to be due to a toxic substance found in the 
muscles, the result of albumen disintegration. 
This substance he calls kenotoxin, and he 
claims to have found a specific antidote. This 
latter is injected into the blood stream, and 
the fatigue, both of muscles and brain, soon 
disappear. 

No doubt within a short time instead of an 
eight hour day’s labor, and three shifts of 
workmen, they will take with them a dose of 
anti-kenotoxin and keep right at it twenty- 
four hours on a stretch. But with work very 
light all over the country, and an unusually 
la-ge number of un mployed, the present 
seems to offer an inopportune time to exploit 
such a remedy. 


TO ABOLI.H 


comes 


NEW CANCER TREATMENT 

The Academy of Medicine in Paris has been 
examining the reports made by Dr. Gnesda 
r garding his new remedy for cancer. which 
consists of a combination of arsenic and 
phosphorous. preparation is adminis- 
tered internally in capsules, and applied also 
a powder to skin lesions. The ten cases re- 


ported showed favorable results, and the 


Academy will further follow up the tr-atment-. 


| 
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CLASS REUNIONS AT DETROIT 

Dr. Ancil B. Hobson, Committee on Re- 
unions, requests a report from the ’98 class 
as to probable number who will attend the 
Detroit Convention. 

Members of class are requested to report at 
once to the undersigned, Coulter Block, 
Frankfort, Indiana. 

If you cannot attend the convention, send a 
line of greeting that we may report at the re-~ 
union that you are still loyal to the old class. 

D. Etta McNICOLL. 

Reunion of June ’o8, A S. O. class, will be 
held at the Hotel Ste. Claire, on Thursdav 
evening. Dinner will be served-at 6 P. M., at 
$1 per plate. Postprandial features will close 
in time for convention program. 

P. W. Girson, D. O., 
Chairman Committee. 


AN UNUSUAL INJUNCTION 
The curious situation has arisen in Boston 
of an osteopath securing an injuction against 
an M. D., restraining the M. D. from publish- 
ing the statement that the osteopath endorses 
the method of treatment of the M. D. Dr. R. 
Kendrick Smith, of 19 Arlington Street, Bos- 
ton, sued James L. Plunkett, M. D. Dr. Plun- 
kett circulated literature in which he quoted 
to the extent of a page from an article publish- 
ed in the Lancet-Clinic, of Cincinnati, Ohio; 
said article being a reprint of an address by 
Dr. Smith before the American Association of 
Clinical Research. In this quotation Dr. 
Smith emphasized strongly the value of the 
x-ray as a diagnostic measure. Not a single 
word was said of the x-ray from a therapeu- 
tic standpoint, yet the defendant in this suit 
used a headline in his literature in which he 
stated that Dr. Smith endorsed his method of 
treatment. He followed Dr. Smith’s quotation 
by the statement that these methods had al- 
ways been used in his treatment. 


NEW VIVISECTION SOCIETY ORGANIZED 

The Vivisection Investigation League has re- 
cently been organized by wealthy women of 
New York city, the objection of which is to 
“investigate so far as may be possible, the 
practice of vivisection upon human peings or 
animals, and to follow up the mental, moral 
and physical result of this practice.” As to 
what will be accomplished depends very large- 
ly on whether these women take their work 
seriously, and whether they are capable of ar- 
riving at fair conclusions, or whether they 
will turn the work over to some experiment- 
ers, who will use their organization as a tool 
to give authority to their own wishes and de- 
signs. 


The JourNAL does not question that much 
good has been accomplished by animal experi- 
mentation, and some amount of it is no doubt 
necessary to understand disease processes; 
but that it is overused and abused is, per- 
haps, equally true, and that it would go or 
would have gone, much further, but for the 
activity of the Anti-vivisection League, is 
equally clear. If this new organization is 
impartial and sane, it may accomplish a great 
work, but if it falls into the hands of parti- 
sans, it may be productive of harm, for. it is 
supposed to be disinterested 

Annual membership dues, $2, should be sent 
to Arthur S. Leland, treasurer, 5032 Metro- 
politan Building, New York city. 


PERSONALS 


Drs. Forbes and Shaw, of the Los Angeles 
College, write that they will leave on June 
17th, making the trip to the Detroit meeting 
in their automobile. Each will drive his car 
and bring a party of family and friends. 

Dr. Jennie B. Johnson, of Youngstown, 
Ohio, had been doing work in the Young 
Women’s Christian Association, of that city, 
under the American Red Cross Association. 
It has consisted of lectures and demonstra- 
tions in first aid, including recognition of the 
various conditions one meets with such as 
epilepsy, faints, alcoholism, etc., as well as the 
care of the injured. It is splendid work, and 
such as osteopathic physicians, both men and 
women, should do where the opportunity of- 
fers. In fact, they should make the oppor- 
tunity where it does not offer. 

K. T. Vyverberg, La Fayette, Indiana, ac- 
cording to newspaper reports has been doing 
some excellent work in congenital hip malfor- 
mations 

Drs. Bertha A Buddecke and A. B. King 
are now jointly occupying a splendid suite of 
offices in the Third National Bank Building, 
St. Louis. Dr. Buddecke having removed 
from the Carleton Building, and Dr. King 
from the tenth to the to the seventeenth story 
of the Third National Bank Building. 

A. B. Clarke has occupied his summer cot- 
tage at Belmar, N. J (between Asbury Park 
and Spring Lake), where he will do some 
work during the summer months, and at the 
nearby coast towns, as well as at his city 
office, 37 Madison avenue, New York city. 

Benjamin F. Still has opened offices at 607 
Grand avenue, Asbury Park, N. J., which he 
will occupy Wednesdays and Saturdays of 
each week until September 15. The other 
days of the week he is at his home office, 417 
North Broad street, Elizabeth, N. J. 


i 
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——Miller O. S. (A), Frisco Bldg., St. Louis. 


MARRIAGES —Miller T. (A), Moberly. 


; Dr. Homer Earle Watkins, of Muskogee, wood, E. P. (A), Century Bldg., St. Louis. 
Mich., and Miss Elizabeth Gill were married my. phineas (A), 26 New St., Newark. 
, at the home of the bride, Princeton, III, on New York 
ay —fohnnott, W. W. (A), Newburgh. 
May 18. Oregon 
Dr. Joseph Corwin Howell, Vineland, N. J., ‘Keller, Wm. G. (A), 508 Taylor St., Portland. 
and Miss Harriet Pearl Markham were mar 
ried on May oth at the home of the bride, Canada 
singhampton, N. Y ..Murphy, G. Glenn (LA), Winnipeg, Manitoba. 
Forei 
BIRTHS —Hall, Marion K. (Mc), Glasgow, Scotland. 


3orn to Dr. and Mrs. Kenneth F. Kinney, 


NGES OF ADDRESS 
Lapeer, Mich., a son, Stuart Hugh. aaa — 


Born to Dr and Mrs. Grant E. Phillips, Baker, Fred D., from 1530 N. Broad St., Phila- 
Schenectady, N. Y Tuesday, M ie delphia, to 76 Hardenbrook Ave., Jamaica, 'N. ¥. 
Schenectady, \. + on uesday, ay 21, a - Blackman, J. W., from 519 West Lombard St., 
son, Grant Edmond, Jr. Baltimore, Md., to 429 Church St., Salisbury, N. C. 


Card, F. C., from 826 4th St., Fort Madison, 
Born to Dr. and Mrs. F. B. McTigue, St. “Sowa, to 629 3rd St., Fort Madison, Iowa. 


Charles City, lowa, May 15, 1912, a daughter, Clark, C. N., from Kirkeville, Mo., to 170 Hunt- 
Marv Eleanor ington Ave., Buffalo, N. Y. 
— €raig, Arthur Still, from 3039 Forest Ave., Kan- 


DEATHS sas City, Mo., to 3030 Tracy Ave., Kansas City, 

George F. Horn, D. O., Haverhill, Mass..——¢ereswell, Lena, from 32 Sefton Block, San Diego, 
June 8 of apoplexy. Cal., to American National Bank Bldg., San Diego, 

> : Cal. 

Edwin M, Geyer, D. O., Goshen, Indiana, ~~Neeks, J. H., from 393 Graham Ave., Winnipeg, 
June 7th, incompetency of heart. Manitoba, to Somerset Blk., Winnipeg, Manitoba. 
ss . —Hutchinson, Susan W, and Wm. H., from 92 

HANDS CHAP 3roadway, Detroit, Mich., to 240 S. Figneroa St., 


Docter—Are you troubled with hard, dry, _“Sensen, Ida S., from Kirkesville, Mo., to Greeley, 


cracked skin or hangnails, due to constant. Nebraska, 
washing o p > -————-Kingsbury, C, W., from Pierce Bldg., Boise, 
ng f he inds after tres ating patients If Idaho, to Idaho Blidg., Boise, Idaho, 
so, CorRNELL’s ANnTI-CHAP will overcome this ~—Levegood, Robert R., from 118 S. 52nd St., Phila- 
trouble and keep yo ands in excellent con- _“¢!phia. Pa. to 133 N, 52nd St., Philadelphia, Pa. 
Pp your hands in excellent con ~—~Meredith, O. R., from 1044 Overton St., Los 


dition. Angeles, Cal., to 1819 N, 14th St., Boise, Idaho. 
Sent in collapsibl bes o ei ——Miller, Chester L., from 500 W. Pierce St., 
psible tubes on receipt of P. U.  Kirkesville, Mo., to 14 W, Washington St., Chicago, 
money order. Price 25 cents. Send for ‘rial 11. 
sample and enclose 2 ce ‘0 st: -~e-Morrison, M. A., from 216 S, Main St., Kirkes- 
—— cents for postage. ville, Mo., 532 EK, 22nd Ave., Denver, Colo. 
H. F. Cornett & Co, Moseley, J. R., from St. Augustine, Fla., to Pe- 


Im West th St.. New York Baas toskey, Mich., for¥the summer. 
34 v York City. ——Parmelee, Cora G., from Monte Vista, Colo., to 
Pagosa Springs, Colo, 


“—~—«heldon, Susie W., from 212 E, State St., Ithaca, 
APPLICATIONS FOR MEMBERSHIP N. Y., to 102 S. Geneva St., Ithaca, N. Y. 
—-——- ®hugrue, Laura F., from Kirkesville, Mo., to 
Georgia 54 Park St., Buffalo, N. Y. 
———Keefer, Fred E. (A), Fitzgerald. ——Stryker, Wm. R., from Eldona, Iowa, to Wash- 
Illinois ington, Iowa. 
—Bierbower, Alice (A), Colfax. “Van Doren, Mae H., from 16 E, North Ave., 
Towa, Pittsburh, Pa., to 700 W. North Ave., Pittsburg, 
——~Bates, Lenora K. (S), Flynn Bldg., Des Moines. Pa, 
——Macklin, J. Weber (S), Anita. —White, Bertha O., from 5115 Centre Ave., East 
Kansas End, Pittsburg, Pa., to 140 S. Highland Ave., East 
Leader, Generva E. (S), Topeka. End, Pittsburg, Pa. 
Michigan “~e"Williams, E. D., has removed from Warren to 
-—-~Garlinghouse, A. J. (A), Mungu Bldg., Charlotte. Shamokin, Pa., to succeed Dr. M. L. Ammermann 
—Wan Vieck, A. E. (A), Lawton. in practice. 
Missouri m ——Wolf, R. M., from Webb City, Mo., to Big Tim- 
Clark, Clayton N. (A), Kirkesville. ber, Mont. 
Sharp, Fred J. (A). ———— Woodard, B. A., from 100 N. Main St., Galena, 
Williams, S. B. (A). T!l., to 200 N. Main St., Galena, Ill. 
THE DR. GLASCOCK FOLDING TABLE 
A BACK SA 


ment, and weariness connected with treatin 

on low beds; folds flat to set in closet; oa 

turned legs, pantasote cover, perfectly strong 
and solid; rubber tips on legs so they will not 
mar the finest floor or rug; won’t slip or turn 
over, weight 35 lbs. Just the thing for branch 
office or treating in homes. Patients often 
buy them. Tell them about it. Price, $10.00. 
For full description and recommendations 


address, 
E. O. MILLAY, D. O. 
1519 Woodward Ave., DETROIT, MICH. 
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ADVERTISEMENTS 


What Ballardvale Costs 


Your patient should consume 12 gallons of 


Ballardvale Spring Water each month. 


One case of 24 half gallons costs $8.00 


Two cases each containing 6 gallons cost $7.00 


If the dealers in any town do not carry 


Ballardvale Spring Water in stock we will ship 


direct 
above. 


from the Spring upon receipt of price as 


The Ballardvale Springs Co. 


BOSTON, MASS. 


DR. E. S. BARKER, Manager 
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ADVERTISEMENTS 


GRADUATES wal THIS SCHOOL 


vy, Gugene Become 
“Se 
| NAPPLIED-FOOD-CHEMISTRY 
Diploma Chis Certifies that ‘Poi or 
His Say of 1914 Experts 
gan 


FAC-SIMILE OF DIPLOMA (REDUCED) 
COry OF DIPLOMA ISSUED TO DR GEORGE ERNEST ARNOLD 


THIS COURSE OF STUDY TEACHES YOU 


Ist. How to select foods that contain all the elements of nourishment the 
body needs. 

2nd. How to combine foods that will be chemically harmonious in the stomach. 

3rd. How to proportion food so your Patient will not be over-fed on some 
things and under-fed on others. 

I: teaches you how to remove the causes of all stomach and intestinal trouble, 
by scientific feeding, with ordinary food. It confers upon you the degree of F. S. 
D. (Doctor of Food Science). It is a correspondence course, you can master it at 
home studying a few hours aday. The lessons are written in plain language. This 
is the only school in the world of its kind. 

Write for our book the ‘‘New Curative Science.’’ It is free. Send To-day. 
We are making a special summer offer. 


EUGENE CHRISTIAN 
School of Applied Food Chemistry 
50 Arena Building 40 West 32d Street NEW YORK 


LEUCORRHEA VAGINITIS ENDOMETRITIS VULVITIS 
AND ALL VAGINAL AILMENTS 


In these cases doctor, Santone will give you thorough satisfaction. It will do it quicker and with a 
more pleasing effect upon your patient than you can imagine. 
SANTONE IS STRONGLY ANTISEPTIC 
It is mildly effervescent which causes a merchanical action strictly in harmony with Osteopathy. 


ond Sent THE JOHN HOLMES DRUG CO., St. Louis, Mo. 


to Osteopaths Everywhere 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By LOUISA BURNS, M. S., D. O., D. Sc., O. 
Professor of Physiology, The Pacific College of Osteopathy. 
Vol. L., “Basic Principles,” Vol. IL, “The Nerve Centers.” 
Volume IIL, “The Physiology of Consciousness.” Price for each volume, $4.00 


Address DR. MARION BURNS, 
THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 
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MINERAL WATER 


TESTIMONIALS FROM OSTEOPATHIC PHYSICIANS 


Mineral Wells, Texas, April 5, 1912. 
The Standard Mineral Water Co., 
52 Broad Street, New York, N. Y. 
Dear Sirs: 

I get many inquiries from Osteopathic Physi- 
cians in regard to the use of the Min-Ala waters 
for troubles too numerous to mention. I have an- 
swered all letters giving personal advice in each case. 

If you have space in your advertisements, I 
would be glad if you would say to the profession 
that it has been my pleasure for a number of years 
to have seen the best results from the use of min- 
eral waters in most all diseases. Many patients 
had, apparently, exhausted all other means for 
restoring health, 

The various diseases that involve the stomach, 
intestines, the urinary tract, or cause auto-intoxi- 
cation in any form, get best results from the use of 
the waters. Yours very truly, 

(Signed) R. R, NORWOOD, D. O. 


Brooklyn, N. Y., May 13, 1912. 
Standard Mineral Water Co., 
2 Broad Street, New York, N. Y. 
Gentlemen: 

I have used and recommended to patients your 
Min-Ala Mineral Water, and have found it in all 
cases beneficial. Yours truly, 

E. M. TIEKE, D. O. 

Houghton, Mich., July 26, 1911. 
MIN-ALA is the best preparation I ever used. 
H. M, STOEL, D. O. 


Dallas, Texas, March 7, 1911. 
Standard Mineral Water Co., 
Mineral Wells, Texas, 
Gentlemen: 

Having used your mineral water personally and 
in my practice, I can conscientiously say that it is 
all you claim for it, in fact, 1 hardly see how I 
have gotten along without it, 

As a natural eliminant and aid to nature, it has 
no equal, Yours very truly, 

SAMUEL SCOTHORN, D. O. 
Mineral Wells, Texas, April 4, 1912. 
The Standard Mineral Water Co., 
52 Broad Street, New York, N. Y. 
Gentlemen: 

I am glad to note you are bringing the atten- 
tion of the Osteopathic profession to your Min-Ala 
Mineral Water and by-products through the 


‘medium of the A, O, A. Journal and other Osteo- 


pathic publications, 

I desire to state that during my residence here 
in Mineral Wells (the home of the Min-Ala waters), 
I have seen some good, and I might say, marvelous 
results from its use, 

We use and recommend the mineral water to 
our patients who are suffering from Bright's dis- 
ease, diabetes and other conditions where a natural 
eliminative and alterative is indicated. 

Sincerely trust you will be rewarded in your 
efforts to bring the attention of the Osteopathic 
profession to this product of mother earth. 

(Signed) ALFRED J. TARR, D. O. 


The Standard Mineral Water Co. of Mineral Wells, Texas 


Distributing Office, 52 BROAD STREET, NEW YORK CITY 
“We Ship The Water in Condensed Form 40 to 1.” 


the spine and ribs. 


any case easy. 


PRICE, 


GET AN 


Osteopathic Skeleton 
Rubber -Articulations 


(Fleck Patent.) 
Which permits of the natural movements of the joints especially of 
It makes an intelligible demonstration of the exact condition of 


Highest grade human bone and first class live rubber used. 


We have just one of these left from a large order placed last fall. 


Order from Journal of A. O. A. 
ORANGE, N. J. 


$60.00 
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Dr. St. George Fechtig’s Sanitarium 


LAKEWOOD, NEW JERSEY 


Lakewood an ideal rest place—Climate ideal for those suffering with Throat and Broncbhial 
troubles; two hours from New York City. 


The! “Sunlight 
Therapeutic Lamp” 


By the profession for the profession. 


Treatment from the ‘‘Sunlight 
Therapeutic Lamp’’ aids Nature 
in the healing process so that 
lesions are prevented from re- 
curring. Very few doctors under- 
stand even the first principles 
of light effect. If you do not, 
address 


Dr. Arthur E. Pike, D.0. 


Osteopathic Electric Sanitorium 


LONG||BEACH, - - CALIFORNIA 
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ADVERTISEME NTS. 


American School ¢& Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 
. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 


E. 
G.A ILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHRCOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School. 
A Faculty of Specialists. 


OUR HOSPITAL 


The A. S. O. Hospital was built in 1906, for the benefit of 
the profession. Its clinical department thoroughly equips the 
student in a much-needed direction, while its private surgical 
and obstetrical department fills a long felt want for the practi- 
tioner. 


After five years of operation, there has never yet been a 
case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 
general support. 


ADVERTISEMENTS. 


LEHIGH VALLEY OFFICIAL ROUTE FROM EAST 


The Transportation Committee of the A. O. A. has selected the 
Lehigh Valley as the official route to the Detroit meeting, July 
29th—August 2nd and has arranged two schedules. 


Plan 1 provides for the departure from New York at 6 P. M., Saturday July 
27th, Lehigh Valley, Train No. 3 arriving Niagara Falls, Sunday morning. 
Spend the day at the Falls, return to Buffalo 5.25, connect with the steamer 
of the Detroit and Buffalo line leaving Buffalo 6 P. M., night trip over Lake 
Erie, reaching Detroit Monday morning. 


Fare New York to Detroit $12.00 lower berth sleeper $2, upper berth $1.60, state room 
on st $2.50 dating two or three persons. 


Plan 2, all rail, leaving New York, Famous Black Diamond Express 12 M. 
Sunnay arriving Detroit 7.30 A. M. Monday. 


Fare $14.75, lower Berth, Pullman $3.50, upper berth $2.80. 
General information as to train service, stop-over privileges 


etc., obtained by addressing Dr. J. B. Buehler, 680 Saint Nicholas 
Avenue, New York City. 


Arrangements for return service will be announced or may be had on application to the 
above. 


is most easily and comfortably reached — via 


NewYork Central Lines 


Through service from points in every direction, in- 
cluding New York, Chicago, Boston, Buffalo, Pitts- 
burgh, Cincinnati, Indianapolsis, Grand Rapids and 
Mackinaw City. 


He will be glad to take care of you. 


Detroit— The Convention City 


Apply to your ticket agent for tickets, sleeping car reservations and full imformation, 


<p Clim 
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ADVERTISEMENTS 


Don’t fail to visit The American 
National Assurance Co. Headquarters 
at Detroit at the time of the A. O. A. 
Convention. This is the Life and Ac- 
cident Insurance Company which is 
being organized to give deserved recog- 
nition to osteopathic physicians. 


103 W. 9th STREET 


Four Fast Daily Trains To Cincinnati 


Consisting of electric-lighted Pullman Sleeping Cars, Dining 
Cars, Cafe-Observation Cars, and Day Coaches of the 
latest pattern, via 


QUEEN CRESCENT 


ROUTE 


Through Pullman Sleeping Cars to Louisville, Indianapolis, 
and Chicago daily. 

Pullman Cars are provided with electric fans, berth lights, 
and window screens, insuring comfort in every sense of the 
word. 

Rock-ballasted roadbed. Block Signals. 

For schedules, fares, sleeping car reservations, etc. 


Cal] on or Write 
J. C. CONN, Division Passenger Agent 


CHATTANOOGA, TENN. 
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Ce 
Pacific College of Osteopathy 


Established 1896 
LOS -cANGELES, CALIFORNIA 


Students admitted in September and February of each year. 


This College has long stood for thorough and practical professional training. Its best 
— are found in its large body of successful alumni throughout California and the 

est. 

The building, specially erected for the use of the College, has well equipped 
Laboratories for Chemical, Anatomical Physiological, Pathological, Histological and 
Bacteriological Work. 

All instructions based on Labortory Work. Original Research Encouraged. Every 

Forty Instructors and Lecturers. opportunity offered to Graduate Students. 

Three and four years (30-40 months) course General Clinic in both chronic and acute 
of Study. cases. 

The Gynecological, Orthopedic, Obstetrical, Pediatric, Orificial and Skin Clinics offer all 

of the work which can receive attention. For Catalog, or further information, address 


C. A. WHITING, Sc. D., D. O., Chairman of the Faculty 
Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily Street and Mission Road 


The Littlejohn College and Hospital 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 


Complete Curriculum. 

Four Year Course 

Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1410 W. Monroe Street 
Phone Monroe 3158 Phone Haymarket 564 


Address THE COLLEGE for literature and information 
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ADVERTISEMENTS 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


Magnificent Buildings, Fine Lecture Rooms, Well Equipped 
Laboratories in Anatomy, Bacteriology, Chemistry, 
Histology and Pathology 


Dissection Material unlimited without additional fee. Clinics draw from an available 
population of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean. 


1715 North Broad St. Philadelphia, Pa. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA. 


OFFICERS 
S. L. Taytor, A. B., D. O., M. D., President and Surgeon-in-Chief. 
D. S. Jaceman, M.A., B. Paed., Secretary. 
D. W. Roserts, A. B., D. O., Treasurer. 
C. W. Jounson, B. S., D. O., Dean. 


Endowed College 


Has no superior among Osteopathic Schools. 
Here Osteopathy is taught as a science. 
Teachers of wide experience. 


Hospital 
The best equipped hospital of any Osteopathic school. 
Clinics abundant. Professional service the best. 
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ADVERTISEMENTS. 


You can safely recommend to your patients our new 
SURGICAL APPLIANCES 


“TRUFIT”’ Adjustable Arch Lifts 


A. M. SMITH, D.O. Inventor and Patentee 


The Set-Screws \ Adjust Arch Lift 


Adjusted by the wearer—discomfort impossible as the Lifts can be 
collapsed to practically a flat surface or raised to any height desired by 
means of set-screws, which gives the most accurate adjustment possible. 


“HORNBRO.” Seamless Surgical Elastic Hosiery 


SMOOTH COOL 
NO SEAMS TO IRRITATE COSTS NO MORE 
COMFORTABLE DURABLE 


New Style “Hornbro” Seamless 


For varicose veins, swollen, bruised, sprained and ulcerated limbs— 
comfortable, cool and non-irritating—no seams to chafe tendons —will 
not pinch under the knee or over the instep—guaranteed to be stronger, 
smoother and better fitting than any other Elastic Stocking, the price is 
no higher than the old style Hosiery with seams. 


It may interest you to learn that in addition to ““TRUFIT” Adjust- 
able Arch Lifts and ““HORNBRO” Seamless Surgical Elastic Hosiery 
we manufacture a complete line of Hard Rubber, Leather Covered and 
Elastic Trusses and many other Surgical Appliances. 

Our complete line is sold by dealers throughout the world. If interested and 


unable to procure our goods from your dealer, we will gladly send illustrated and de- 
scriptive catalog on receipt of request. 


Our specialties will be on exhibition during the National Convention of the Amer- 
ican Osteopathic Association at Detroit, July 29th to August 2nd 1912. 


WM. H. HORN & BRO., Inc. 


ESTABLISHED 1842 
447 North Third Street PHILADELPHIA, U. S. A. 


Horn’s Standard Means Quality 
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